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The shortest route in oral androgen therapy — 
by-passing the liver 





With Metandren Linguets the transmucosal absorption of methyltestos- 
terone permits direct passage into the bloodstream—by-passing the in- 
activating action of the liver and destruction by the gastric contents. 
The response to Metandren Linguets approximates that of injected 
androgen. 
Metandren Linguets for buccal or sublingual administration provide 
methyltestosterone about twice as potent per milligram as unesterified 
testosterone.! 
Metandren Linguets also provide —economy for the patient + convenience 
for doctor and patient * freedom from fear of injection « easily adjusted, 
uniform dosages. 
Metandren Linguets are supplied in tablets of 5 mg. (white, scored) and 
10 mg. (yellow, scored); bottles of 30, 100 and 500. 
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Improvement in 67 to 72% of patients 
with hypertensive heart disease’ 


Together with significant reductions of elevated Retinopathy may disappear; headache, cardiac fail- 
blood pressure in 80 per cent of outpatient hyper- ure and kidney function may improve. 


tensives,' Methium therapy may result in substantial : ae 
Bis one : ‘ a 123 Methium, a potent autonomic ganglionic blocking 
improvement in cardiac symptoms and signs.'*" mea : 
Dearrndi . . . . agent, reduces blood pressure by interrupting nerve 
recordial pain, ventricular strain, heart failure and Be. ; ae : 
ee impulses responsible for vasoconstriction. Because 
lypertrophy may all respond to careful treat- é 
hess ; ; of its potency, careful use is required. Pretreatment 
ment.'*3 Actual myocardial damage, however, ; : uae 
veld : ; 4A patient-evaluation should be thorough. Special care 
seldom shows any improvement (only 8 out of 44 : aie . eeieas 
1 is needed in impaired renal function, coronary 
in one study’). : eS 
disease and existing or threatened cerebral vascular 


With continued management, up to or beyond a accidents, 
year, blood pressure may be reduced and stabilized, 


| : Bibliography: 
and Cé ‘ [VV > cre, Vverce 1 ; 
| c udinal symptoms arrested or reversed, without 1. Moyer, J. H.: Miller, §, I, and Ford, R. C.: J-A.M.A. 152:1121 
any increase in dosage.' (July 18) 1953. 
’ 4 2. Moyer, J. H.; Snyder, H. B.; Johnson, 1; Mills, L. C., and 
As blood pressure is reduced, and even without Miller, S. 1. Am. J. M. Sc. 225:379 (April) 1953. 
reduction, hypertension symptoms have regressed. 3. Kuhn, P. H.: Angiology 4:195 (June) 1953. 
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arly defined 


Council Standards sk 


1 or 2 Panalins capsules to safeguard and maintain vitamin adequacy 

daily for: 

persons on inadequate or 
restricted diets 

irregular eaters N.R.C. STANDARD VITAMIN CAPSULE 

convalescents 

growing children 


Each Panalins capsule supplies: 


Thiamine Sree. o 
adolescents Riboflavin ‘3 oases Oe 
persons undergoing mild pcm ap ae 

: scorbic acid... ; mg. 
illness or stress Calcium pantothenate............ 5 mg. 

Pyridoxine s6b ide cedesees uses CNEENS 

Folic acid .% enbcwaek 0.25 mg. 

DUI. 5 occa sepevenpaeass 2 mcg. 

VitaminA ... seeseeeesss 5000 units 

Vitamin D...... ++s++ 400 units 


Bottles of 100 and 500, 





1 or 2 Panalins-T capsules for vitamin therapy in stress situations 
daily for: s 8 

the severely ill . be t N S = T 
the chronically ill z 

surgical patients N.R.C. STANDARD VITAMIN CAPSULE 
burned or injured patients Each Panalins-T capsule supplies: 


vitamin-depleted patients REMRIUND Fs occa uscssvsrsvewiasarss 
persons under any severe Riboflavin. ....... 

stress Niacinamide 

Calcium pantothenate 

Pyridoxine. .......... 

WEE v0 sicnsvi.cseeee sp soeheans ae 

Ascorbic acid. 








Bottles of 30 and 100. 


* Therapeutic Nutrition, Publication 234, National Research Council 
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simplifies control of edema 





f f : 
' f . 
(Carbacrylamine Resins, Lilly) 
safely prevents the absorption of 
sodium ...permits a more palatable diet 
. . in congestive heart failure, cirrhosis of the 
Useful.... liver, edema of pregnancy, hypertension, and 
whenever Salt restriction is advisable. 
. . . ‘Carbo-Resin,’ Flavored, 8-Gm. packets in 
Supplied as.... packages of 24, and 1-lb. bottles. 


‘Carbo-Resin,’ Unflavored, 1-lb. bottles only. 


DOSE....8 TO 16 GM. T.1. D. 





ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A 
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“An evolved antacid 
with a therapeutic mosaic 


of effects’! 





Balanced ingredients avoid Rapidly disintegrating 
diarrhea or constipation tablet provides fast 
acid neutralization 














Fast-acting Balanced formula assures 
antacids promote high antacid capacity 
quick relief 
of distress Slow-acting 


antacids afford 
sustained acid 
neutralization 


Unique vegetable gum 
supplies mucilaginous 
shield to ulcer crater 


Ulcer shield enables 


‘ a Special protein 
efficient healing binder controls and 


prolongs antacid 
am —e activity, preventing 
i acid rebound 


prescribe TREVIDAL 


IN EACH TABLET: — 


De Aluminum hydroxide gel, dried . . . . . . . 90mg. 
ee Colca Gbonate. =... cies. 
eee ets, Magnesium trisilicate... . . . « .. . 150mg, 
appear Seiened for Magnesiuin carhonate . . . . . . . . . GOmg. 
easy carrying. EQNS ft 2. ee kw ie te es 

WONG ca ee eee 
*Trade Mark +Protein binder from oat tCyamopsis tetragonoloba gum 
1. B. DeCourcy, and C. Rhomberg, Staff. Conf. DeCourcy Clinic, 26, June 15, 1954 
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Looking forward 





Papers and authors you will meet 
in the October issue... 


ee he ee ne ee te he he hh eS 


Dietary salt restriction, so frequent- 
ly employed in the treatment of so 
many disease conditions, is not the 
innocuous procedure it was once 
supposed. Serious, even fatal alter- 
ations in the normal fluid and elec- 
trolyte balances may result from 
abnormal loss of salt from the body. 
With these alterations in mind, 
James S. Mec Lester and Howard L. 
Holley of the Department of Medi- 
cine of the Medical College of 
Alabama review the Physiologic 
Basis for Salt Depletion Regimens 
in Disease States, such as hyperten- 
sion, congestive failure, cirrhosis of 
the liver, and eclampsia. 


Jecause of the high incidence of 
glaucoma in the older age groups, 
intraocular pressure should be 
measured routinely in all patients 
over 40, according to H. Saul Sugar 
of Detroit, Michigan. Writing on 
Present Day Concepts of the Geri- 
atric Glaucomas, he reports on the 
etiology, detection, and treatment of 
the two adult forms of the disease. 
The general physician may play an 
important role in the treatment of 
chronic simple glaucoma by his sup- 
port of the ophthalmologist in the 
prolonged use of medication and the 
necessary repeated observations of 
ocular tension, 
e 


Very few persons enter the later 
age periods who have not had their 


lives prolonged by the health and 
medical benefactions which are now 
part of our heritage. The problem 
before us is how to apply these 
benefactions and make them con- 
tinuous and productive, writes E. 
M. Bluestone, consultant at the 
Montefiore Hospital in New York 
City. In Current Problems in Geri- 
atrics he discusses twenty such pro- 
vocative questions as, “In view of 
the pressure for space in the medical 
hospital of today, what are the 
rights of the elderly with respect to 
all other categories of patients?” 


Sudden occlusion of the bifurcation 
of the aorta by a saddle embolus is 
attended by well recognized signs 
and symptoms. Less familiar and in 
dramatic contrast to this clinical 
picture is Insidious Thrombosis of 
the Aorta at its bifurcation, charac- 
terized by increasing fatigability and 
claudication of the lower extremities, 
writes Allan D. Callow of the De- 
partment of Surgery, New England 
Center Hospital and Tufts College 
Medical School. The therapy of 
choice appears to be resection of the 
aortic bifurcation and common iliac 
vessels with insertion of an arterial 
homograft. 
e 


For these and other articles, abstracts, 
reviews, and special features, read 
every issue of Geriatrics. 
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relieve pain, headache, fever 
promptly and safely 


A e AN : D Ee ES ~~ a 


{N-acetyl-p-aminophenol, Ames, 0.3Gm,)  - : > 


direct-acting analgesic-antipyretic... 






no toxic by-products... 


TRADEMARK 


iarclavielalemelarel(et-ciiemtelalil -)ac-1 iene 


speeds relief...assures fluid intake 


APRO MAL 


1ophenol, Ames, 0.15 Gm. ea.) 






sedative-analgesic-antipyretic... 


calms patients and relieves pain 


fi) AMES 


4p” COMPANY, INC - ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 59554 
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CIBA INTRODUCES 


phenylacetate 


(testosterone phenylacetate CIBA) 


most potent, 
most prolonged 


action OF ANY ANDROGEN | 


10-ml. multiple-dose vials; each ml. contains 50 mg. 
PERANDREN phenylacetate, 1% procaine hydrochloride. 


1. Reifenstein, E. C., Jr., Howard, R. P., Turner, H. H., and Low- 
rimore, B. S.: J. Am. Ger. Soc. 2:293 (May) 1954. 2. Looney, J. M.: C I B A 
Presented by title at the 86th Annual Meeting of The Endocrine 
Society, June 17-19, 1954, San Francisco, Calif. 3. Lloyd, C. W.: 
Personal communication. SUMMIT, WN. Je 
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New advance in the treatment 
of 


ACNE VULGARIS 
4 
f SEBORRHEA 


SEBORRHEIC ALOPECIA 


“Premarin. Lotion 


Conjugated Estrogens (equine) for topical application 
¢ Provides concentration of medication at site of desired action 
¢ Permits dosage control to eliminate possibility of side effects 


¢ Esthetically acceptable to both male and female patients 


Shapiro’ reports excellent results in 70 per cent of patients of both sexes 
treated with “Premarin” Lotion for refractory chronic acne of the 
scarring type. This worker* also reports control of scaling, itching of 
the scalp, and progressive hairfall particularly about the vertex in both 
«“p 


men and women treated with remarin” Lotion. 


SUPPLIED: No. 875—Bottles of 60 cc. Each cc. contains 1 mg. of 
estrogens in their naturally occurring, water-soluble conjugated form 
expressed as sodium estrone sulfate. For convenience of administration, 
the bottle closure incorporates a specially designed applicator. 
Literature available on request. 


1. Shapiro, I.: Postgrad. Med./5:503 (June) 1954. 
2. Shapiro, I.: J.M. Soc. New Jersey 50:17 (Jan.) 1953. 


AYERST LABORATORIES * NEW YORK, N.Y. * MONTREAL, CANADA 































in 
Critical 
Situations 


an immediate response 


intravenous 


GN \Infusion Concentrate 
\“taetreCartene’ 


(HYDROCORTISONE, MERCK) 





Infusion Concentrate HYDROCORTONE is indicated for emergency 
use in critical situations where an immediate response to 
HYDROCORTONE or CORTONE is desired. 


Status asthmaticus 
Acute adrenal insufficiency 





Emergency surgery 

Unusual stress 

Acute allergic emergencies 

Shock states 

Addisonian crisis 

Disseminated lupus erythematosus crisis 

Adrenal surgery ; 

Seriously ill patients when oral administration is impractical 


ADMINISTRATION: Dilute before use with at least 500 cc. of physiologic saline or dextrose 
solutions. 
SUPPLIED: In 20 cc. ampuls containing 100 mg. of HYDROCORTONE in 50 percent ethanol, 
SHARP 
\DOHME 


Philadelphia 1, Pa. 
Division of MERCK & CO., INc 





HyYDROCORTONE is the original brand of Compound F 











S.K.F.’s Remarkable New Drug— 
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SENILE AGITATION 
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‘Thorazine’ can “change the hostile, agitated, 
senile patient into a quiet, easily managed patient. 
(Winkelman, N. W., Jr.: J.A.M.A. 155:18 [May 1] 1954) 


Available in tablets and ampul solution for injection. 


Additional information on ‘Thorazine’ is available on request. 


Smith, Kline & French Laboratories, 
1530 Spring Garden Street, Philadelphia 1 


ss * Trademark for chlorpromazine hydrochloride, S.K.F. 
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TRULY THERAPEUTIC PLUS 
LIPOTROPIC DOSAGE 























Ascorbic acid 12.5 mg. 
GHGTHO CHIORIGS | sicscexscccscencsciovesscrsie 240 mg. Rutin 20 mg. 
(equivalent to choline dihydrogen To prevent and correct the capillary 
citrate 500 mg.) fault frequently encountered. 
Inositol 200 mg. 
Keen : mg Vitamin A 1000 units 
To assure your patients more effec- Thiamine hydrochloride ..........s.ssseseeeee 1 mg. 
tive lipotropic therapy with much Riboflavin 1 mg. 
greater freedom from gastric disturb- Niadnamia Amg 
pala) the Gericaps formula provides Pyridoxine hydrochloride ............. 0.25 mg. 
synergistic proportions of choline and Pi alaliaiy nidinetinietan “ee 
inositol to afford lipotropic activity eee: Soreereeenialaincien 9. 
approximating one gram of choline To compensate for shortages in fat- 


dihydrogen citrate. restricted diets. 


Indicated particularly in cirrhosis, atherosclerosis, coronary 
artery disease, diabetes. Usual dosage 2 capsules t.i.d. 


Supplied in bottles of 100. 
Complete clinical data on request 


SHERMAN LaBorarorits 


prOLOGICALS e NAN mAe yest cake 


OETR 1 
winosor Or 15, miey 











SYNCHRONIZED 
THERAPY 


Combiotic - 


PENICILLIN-DIHYOROSTREPTOMYCIN COMBINATION 
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for maximum effect 

When penicillin-dihydrostreptomycin 
therapy is indicated, simultaneous 
single-injection administration of 
Combiotic supplies both antibiotics 
in synergistic combination for 
maximum therapeutic effectiveness. 


High blood levels and broader 
antimicrobial activity recommend 
Combiotic for the treatment of 
certain mixed bacterial infections y 
of the urinary and respiratory 
tracts and other infections caused 
by susceptible organisms. 


Supplied in two formulas: 

P-S (DRY POWDER) single- and 
five-dose vials 

1.0 Gm.: 300,000 units penicillin G 
procaine crystalline, 100,000 units 
penicillin G potassium crystalline 
and 1.0 Gm. dihydrostreptomycin 
per dose. 

0.5 Gm.: same penicillin content 
as above but with only 0.5 Gm. In ¢ 
dihydrostreptomycin per dose. 

AQUEOUS SUSPENSION: For greater 

economy supplied in “drain-clear” 

five-dose vials; also available in 

single-dose Steraject® disposable 

cartridges—400,000 units penicillin 

G procaine crystalline and 0.5 Gm. 
dihydrostreptomycin per dose. 





PFIZER LABORATORIES Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. ° 











in Old Age---or Whenever Iron-calcium Therapy is Indicated 


lron plus Calcium in one molecule 


» awhite uncoated tasteless tablet 
© no gastrointestinal disturbances 


e outstanding therapeutic response 


— Raita... 


Each tablet contains iron, 25 mg., calcium, 85 mg. ‘au oe ater 9, a new compound containing facmgus 
Adult dosage: two tablets t.i.d. with meals. calcium citrate with tricalcium citrate 














Faster Pain Relief 


in BUFFERIN 
































Comparison of Blood Salicylate 
ACTS TWICE AS FAST Levels after Ingestion af Aspirin 
and Bufferin 
AS ASPIRIN is 
gl DUFFERIN = 
one . ; ¢ 8 
The antacids in Bufferin speed its a 0 8 
pain-relieving ingredients through the $ 
stomach and into the blood stream. a” 2 
Actual chemical determinations show | ¢ 2A AsrIRIN | 2 
that within ten minutes after Bufferin [ eo “ z 
is ingested blood salicylate levels are o _- g 
higher than those attained by aspirin a-* oa 
in twice this time.’ 
MINUTES 10 20 30 




















DOES NOT UPSET 
THE STOMACH 


in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin). 









100 TaBLeTS 


‘ANTACID ANALGES! 


20:480, Oct. 1951 


Bufferin’s antacid ingredients protect 
the stomach against aspirin irritation. 
This has been clinically demonstrated 
on hundreds of patients. 


in large doses 

In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.” 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 
2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
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AVAILABLE in vials of 12 and 36 tablets 
and in bottles of 100. Tablets scored for 
divided dosage. 
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INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


Bristol-Myers Co., 19 West 50 St., New York 20, N, Y. 
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WW Rou You 
peléel au 
antlaelorual — 





eeeyOu may wonder which one to 
prescribe. We believe you'll 

agree that most of them are rather 
good. Still, we suggest you try 
Gantrisin ‘Roche'...because this 
single sulfonamide is soluble in 
both acid and alkaline urine... 
because it has a wide antibacterial 
spectrum...an impressive clinical 
background...and, above all, because 


it's so well tolerated by most patients. 


Gantrisin’-- brand of sulfisoxazole 








Wik 








the pativat 
1S Pom — 


There is a new form of synthetic 
narcotic analgesic...eless likely 
to produce constipation than | 
morphine,...eindicated for relief 
of severe or intractable pain <= 


LEVO-DROMORAN TARTRATE *ROCHE' , 


-- brand of levorphan tartrate. 


EE 




























IN ARTHRITIS 
three jumps ahead... 


oe 


massive 
salicylate 
dosage 


MASSIVE DOSAGE 
To obtain maximum results, 
high salicylate blood levels are re- 
quired. This means high oral dosage 
which can be attained, without 
excessive gastric disturbance, by using 
Salcedrox. 


Salcedrox virtually eliminates gastric dis- 
turbance, because of the protective 
combination with activated aluminum hydrox- 
ide and calcium carbonate. 


Salcedrox also contains a high dose of vitamin 
C, because it has been observed that rheu- 
matic and arthritic states show vitamin C de- 
ficiencies, and salicylate therapy has a 
tendency to intensify depletion of vitamin C. 


There is significant evidence that salicylates, 
through action on the hypothalamus, stimulate the 
pituitary, producing an ACTH- like effect on the 
adrenal cortex. * 


This new concept of salicylate action explains 
many of the clinical results obtained with 
Salicylate therapy in the treatment of arthrit- 
ides and rheumatic afflictions—observed 
results that cannot be attributed to 
analgesic action alone. 


*Proceedings Soc. Exp. Bio. Med., 1952, 
v80, 51-55, G. Cronheim, et al. 


FORMULA 


Sodium Salicylate...5 gr. (0.3 Gm.) 
Aluminum Hydroxide Gel. q 
dried weed Qt. (0.12 Gm.) 


Calcium Ascorbate......1 gr. (60 mg.) 


BRISTOL, TENN. 


(equivalent to 50 mg. Ascorbic 
Acid) 
Calcium Carbonate....1 gr. (60 mg.) 


send for : 
po) \ 5 1 >) Lo) 4 


literature 











“All I said was he’d have to give up coffee!” 


WISE PHYSICIANS follow their 
“no-caffein”’ advice with some good 


Postum advice. 

A change to Instant Postuim is the 
easy way to give up coflee—and ‘‘cof- 
fee nerves.’ Postum has a full, rich 
flavor with all the warmth and satis- 


faction a good hot drink affords. 


Best of all, Instant Postum has no 


caflein—made of whole wheat and 


bran, roasted and slightly sweetened. 
YOUR PATIENTS will thank you for 
breaking their coffee habit the pleas- 
ant Postum way. And they'll be 
thankful that Instant Postum costs 
less than a penny a cup. 

For a gift supply of Instant Pos- 
tum, just write to: Postum, Dept. 
G-9, Battle Creek, Mich. 


(Offer good in United States only, expires 


March 1, 1955) 


Instant Postum 


No caffein 


Another fine product of General Foods 








salt-free neednt mean flavor-free 


DIASAL is enthusiastically endorsed by low-salt dieters 

for the zest and flavor it gives to pallid, sodium-restricted meals. 
So closely does it match the appearance, texture 

fob Yo Ml cot- (mo) aa Code) (-M-fodl mtolecas oledel-setmecolel-)e-sele- Col colt t a 

diet instructions is virtually assured. 


DIASAL contains only potassium chloride, glutamic acid 

and inert ingredients...no sodium, lithium, or ammonium. 

It may be used safely for extended periods, both at the table 
and in cooking. Because of its potassium, DIASAL may 

Joo Mh Zod hPLo} 0) (I ob co} o) obra loCort Comoe letbetimolelcetct-stbbeeMe(-)o)(-18 (eee 


DIASAL 


packaging: available in 2-ounce shakers and 8-ounce bottles 
Send for liberal supplies of tasting samples and low-sodium-diet sheets 
for your patients 


E. FOUGERA & COMPANY, INC. 
75 Varick Street, New York 13, N. Y. 
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every patient with mild, 


moderate, or labile hypertension 


In addition to dropping the blood pressure 
moderately, Rauwolfia serpentina produces 
marked, often dramatic, subjective improve- 
ment. It relaxes the emotionally tense 
patient, gradually inducing a welcome state 
of calm tranquility. 


Headache, tinnitus and dizziness are 
greatly relieved, and the discomfort of palpi- 
tation is usually overcome. Hence, it usually 
suffices as sole medication in mild, moderate 
and labile hypertension, especially when the 
emotional element is a prominent factor 


Raulensin 


Purified Rauwolfia Serpentina Alkaloids 





Rautensin produces the typical hypotensive, 
sedative, and bradycrotic effects charac- 
teristic of this important new drug. Each 
tablet contains 2 mg. of the alseroxylon 
fraction, a highly purified alkaloidal extract 
entirely free of inert material. The alseroxy- 
lon fraction is tested in dogs for its ability 
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to lower blood pressure, produce sedation, 
slow the pulse. 

The initial dose of Rautensin is 2 tablets 
(4 mg.) daily for 30 days. After the full effect 
is established, the intake is dropped to 1 
tablet (2 mg.) daily. Side actions are rare; 
there are no known contraindications, 


Female, age 54 


Weeks of therapy. Rautensin, 4 mg. daily. Marked subjective improvement. 





SMITH-DORSEY : Lincoln, Nebraska A Division of THE WANDER COMPANY 

















For the patient with chronic, 


severe, or fixed hypertension 


Most cardiologists today assert that in severe 
or fixed essential hypertension, combination 
therapy is more efficacious than any single 
drug alone. The combination of Rauwolfia 
serpentina and Veratrum viride is especially 


favored since it results in an additive, if 
not a synergistic, effect. In this combination, 
the dosage requirements of veratrum are 
significantly reduced, hence the incidence 
of side effects is greatly minimized. 


Rauwolfia Serpentina and Veratrum Viride Alkaloids 





Each Rauvera tablet combines 1 mg. of the 
alseroxylon fraction of Rauwolfia serpentina 
and 3 mg. of alkavervir, a highly purified 
alkaloidal extract of Veratrum viride. The 
potent hypotensive action of veratrum is 
thus superimposed on the desirable influence 
of Rauwolfia. Rauvera leads to a substantial 
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Weeks of therapy. Rauvera, 4 tablets daily. Note blood pressure response. 


SMITH-DORSEY = Lincoln, Nebraska 4 Division of THE WANDER COMPANY 


reduction in blood pressure and marked sub- 
jective improvement, hence produces excel- 
lent results in chronic, severe, and fixed 
essential hypertension. 

The average dose of Rauvera is 1 tablet 3 
times daily, after meals, at intervals of no 
less than 4 hours. 


Case No. 2, Female Age 68 












































Pro-Banthine is an improved anticholinergic 
compound. Its unique pharmacologic proper- 
ties are a decided advance in the control of the 
most common symptoms of smooth muscle spasm 
in all segments of the gastrointestinal tract. 

By controlling excess motility of the gastroin- 
testinal tract, Pro-Banthine has found wide use? 
in the treatment of peptic ulcer, functional diar- 
rheas, regional enteritis and ulcerative colitis. It 


VISCUS 
Sites at which Pro-Banthine inhibits excess 


avtonomic stimuli through control of acetylcholine mediation 


Pro-Banthine: For Anticholinergic 
Action in the Gastrointestinal Tract 


Combined neuro-effector and ganglion inhibiting 


action of Pro-Banthine consistently controls 
gastrointestinal hypermotility and spasm and the 


attendant symptoms. 


is also valuable in the treatment of pylorospasm 
and spasm of the sphincter of Oddi. 

Roback and Beal? found that Pro-Banthine 
orally was an “inhibitor of spontaneous and his- 
tamine-stimulated gastric secretion” which “‘re- 
sulted in marked and prolonged inhibition of the 
motility of the stomach, jejunum, and colon... .” 

Therapy with Pro-Banthine is remarkably free 
from reactions associated with parasympathetic 
inhibition. Dryness of the mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents. 

In Roback and Beal's? series ‘‘Side effects were 
almost entirely absent in single doses of 30 or 
40 mg....” 

Pro-Banthine (8-diisopropylaminoethyl xan- 
thene-9-carboxylate methobromide, brand oi 
propantheline bromide) is available in three dos- 
age forms: sugar-coated tablets of 15 mg. ; sugar- 
coated tablets of 15 mg. of Pro-Banthine with 15 
mg. of phenobarbital, for use when anxiety and 
tension are complicating factors; ampuls of 30 
mg., for more rapid effects and in instances when 
oral medication is impractical or impossible. 

For the average patient one tablet of Pro- 
Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate. G. D. 
Searle & Co., Research in the Service of Medicine. 


1. Schwartz I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 
Gastroenterology 25:416 (Nov.) 1953. 

2. Roback, R. A., and Beal, J. M.: Gastroenterology 25:24 
(Sept.) 1953. 






















Through its three-fold action in arthritis... relief of pain, improvement of function, and reso- 
lution of inflammation... BUTAZOLIDIN contributes significantly to the rehabilitation of the 
arthritic patient. 


In addition to its marked therapeutic effectiveness, the advantages of BUTAZOLIDIN include: 
Wide Scope of Usefulness—effective in the most crippling and chronic arthritides. 
Persistence of Effect—does not provoke tolerance on continued usage. 


Nonhormonal in Character— the therapeutic action of BUTAZOLIDIN is not mediated through 
the pituitary-adrenocortical axis. 


BuTAzo.ipDIN being a potent agent, the physician should carefully select candidates for treatment and 
promptly adjust dosage to the minimal individual requirement. Patients should be regularly examined 
during treatment, and the drug discontinued should side reactions develop. 


Detailed literature on request. 


Burazouipin® (brand of phenylbutazone): Red sugar-coated tablets of 100 mg. 


in artbritis and allied disorders 


BUTAZOLIDIN 


(brand of phenylbutazone) 





nonhormonal anti-arthritic 


relieves pain » improves function « resolves inflammation 













GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
In Canada ; 


Geigy Pharmaceuticals, Montreal 
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EACH GEVRAL CAPSULE CONTAINS: 


Vitamin A(acetate). .5000 U.S.P. Units 

(125% MDR) 

Vitamin D (viosterol) 500 U.S.P. Units 

(125% MDR) 

Vitamin Bi» ...1 microgram 

Purified Intrinsic Factor 
Concentrate ° 


0.5 mg. 
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lhiamine Hydrochloride (Bi)....5 mg 

(500% MDR) 
..5 mg. (250% MDR) 
Niacinamide ...15 meg. 
Folic Acid. . ce 1 mg. 
Pyridoxine Hydrochloride (Bs) 0.5 mg. 


Riboflavin (Bz) 


Ca Pantothenate 
Choline Dihydrogen Citrate... 
Inositol 
Ascorbic Acid (C) 50 mg. (166% MDR) 
Vitamin E (tocopheryl 

acetates) 


















“Yessir, ’m doin’ better work right now 


199 


than I did 20 years ago! 
For greater activity, happiness and efficiency, 
Lederle’s complete geriatric line provides the vitamin 
and mineral supplements often needed in advancing 


age. Lederle geriatric products add ‘more life to 
years ... more years to life.”’ 


Gevral 

Geriatric Vitamin- Mineral Supplement Capsules 
Gevrabon 

Geriatric Vitamin-Mineral Supplement Liquid 
Gevral Protein 


Geriatric Vitamin-Mineral-Protein 
Supplement Powder 


«eS Gevrine’ 


Vitamins-Minerals-Hormones Capsules 


a complete geriatric line 


, fe LEDERLE LABORATORIES DIVISION 
‘Lederle 


“aoe” AMERICAN Cyanamid company Pearl River + New York 


*Reg. U.S. Pat. Off. 


(Continued) Phosphorus (CaHPO,4) 110 mg. Magnesium (MgO) 1 mg. 
ee creer (14.6% MDR) Potassium (K2S0O,4) 5 me. 
Iron (FeSO4)....10 mg. (100% MDR) on fle et ag + 1OH20) wi mg. zinc (ZnO)....... : ...0.5 mg. 
lodine (KI)....0.5 mg. (500% MDR) Copper (CuO)...... 1 me. 

Caleium (CaHPO,) 145 me. Fluorine (CaF 2)..... 0.1 mg. MDR—Minimum daily requirement 


a9% MDR Manganese (MnQOz)....... 1 mz. for adults, 
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eens idbbiterenset 


Musculature of the Lower Bowel 


HABIT TIME OF BOWEL MOVEMENT 


Defecation is a complex process, requiring the coordinated action of the rectal and 
anal musculature. As the sphincter muscles relax, the rectal muscles and the levator 
ani contract to achieve expulsion. In constipation, these structures are burdened by 
the additional effort required to move the hardened fecal masses. 


PETROGALAR helps keep the feces soft, moist, and easy to evacuate. It disseminates 
bland, unabsorbable fluid throughout the intestinal contents. Facilitating the restora- 
tion of regularity, PETROGALAR also helps maintain habit time of bowel movement. 


PETROGALAR 


Aqueous Suspension of Mineral Oil, Plain 
Supplied: Bottles of 1 pint 
Also available: Phenolphthalein PETROGALAR ‘ 
(Phenolphthalein, 0.3%); Alkaline PETROGALAR yy ? 
(with Milk of Magnesia); Unsweetened Petro- Wyeth 
GALAR; Cascara PETROGALAR (nonbitter fluid- oe 
extract Cascara Sagrada, 13.2%). Bottles of 1 pint Philadelphia 2, Pa. 
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g OLDSTER® 
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B-TROPIC 


Trademark 


LIPOTROPIC OXYTROPIC 


will contribute to a more 
useful, comfortable old age’ 


In older patients, liver dysfunction as 
demonstrated by disturbed lipid metabolism is 
often associated with atherosclerosis, diabetic 
cholesteremia, xanthomatosis, obesity and other 
disabling conditions.! Impaired oxidative 
efficiency also is often part of the picture. 
Dual acting B-TROPIC provides an effective 


means of restoring these impaired processes. 


Lipotropic factors (choline and inositol) join with 
oxytropic factors (B-Complex components) to 
re-establish a favorable cholesterol/phospholipid 
ratio.” Excessive cholesterol levels are reduced, 
normal fat utilization promoted, intercellular 
oxidation regulated, and tissue vitality 

enhanced. Patients (and their families) find 


life more enjoyable! 


agreeable, sugar-free dosage forms: Inositol 





B-TROPIC SOLUTION 
Each fluidounce contains: 


Prescribe B-TROPIC in either of two THEI aE choline bevel 


Thiamine Hydrochloride .... 
Riboflavin 
Nicotinic Acid 

In a flavored, sugor-free vehicle 



























B-TROPIC CAPSULES 


Each capsule contains: 


Choline Dihydrogen Citrate. .375 mg. 


Inositol er a 
Thiamine Hydrochloride . Img. 
Riboflavin ¢ . «+++ 0.5 mg. 
Nicotinic Acid . coccese Fm 


Wy THE VALE CHEMICAL CO., INC. 


+» Pomeranze, J.: Proc. Geront. Soc. 
Sept, 7, 1952. 
» Ahrens, FE 


® 


Bp. H.. Je.t 
York Acad, Med, 26:151 (1950). 





t Bull, New Physicians’ samples and technical literature available on request. 


Allentown, Pa. 
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FOR 
Accurate Control 


of thyroid dosage, prescribe— 


synthroid. 


(Crystalline Na-L-thyroxine) 


crystalline-pure uniformly absorbed 


Synthroid 


Sodium L-Thyroxine 


uniformly active a single substance 





Because Synthroid tablets contain only the 
active principle of the thyroid gland, 
individualized dosage can now be accurately 
determined and maintained 





Available in bottles of 100 tablets (scored) 
in 0.05, 0.1 and 0.2 mg. strengths 


For thee sample, merely write “Synthroid” ba:e-\'43, [o) Raw \:te) ¢-Wle) ai teen, (on | 
i o ; on your Rx and mail to— j 


Subsidiary of Baxter Laboratories, Inc. 
MORTON GROVE, ILLINOIS 












comprehensive control 


of the troublesome triad: 


digestive disorders 
tension 


= pain 


AY BARDASE combines natural belladonna alkaloids 
ae and phenobarbital with the starch digestant Taka-Diastase® 


for relief of visceral spasm and pain, reduction 
of nervous tension, and improvement of digestion. 


SPASMOLYTIC—SEDATIVE—DIGESTIVE AID 


4tte* 






BARDASE is supplied as 
yellow tablets, each containing 
\ gr. extract belladonna, 
Smee janis E \, gr. phenobarbital, 

: and 2% gr. Taka-Diastase; 
bottles of 100 and 1,000. 


* TRADE-MARK 


Pern? 


5° o* +. | ; | ad 
7 IP): Sake, Davis / Company 








geriatro 


elixir 


delightfully flavored digestive-nutritive tonic 


Each fluid ounce (approx. 2 tablespoonfuls) 
provides: 
(alcohol 15% by volume) 
- . Digestive Enzymes: 

digestive pancreatin . . . 126 mg. 
enzymes... a ee ae er mmm a 
Bemine tC. . . . «+. . « JOO mE. 

Betaine Monohydrate - «. . 200 mg. 

Liver Concentrate* . . . . . 220mg. 

lipotropics... Yeast Extract*. ... . . 220 mg. 
Vitamin Biz. . . . . « « meg. 

inGetel. . . « ; . 100 mg. 

Thiamine HCI (Bi). : ae 4 mg. 

B complex Riboflavin (Bz). .... . 2 mg. 
vitamins... Pyridoxine HCI (Be) a 2 mg. 
ol 1, les Si Sesame mesa 2 mg. 

Niacinamide. . Meike 20 mg. 

Calcium Glycerophosphate . . 300 mg. 

Manganese Glycerophosphate 15 mg. 

*provides whole natural vitamin B complex 


Available in 16 oz. and gallon bottles. 


u. Ss. Vitamin corporation 
Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd Street, New York 17, N.Y. 























whole-root Raudixin: 
Safe, smooth, gradual 
reduction of blood pressure 


Raudixin is the most prescribed 

of rauwolfia preparations. It is powdered 
whole root of Rauwolfia serpentina— 
not just one alkaloid, but all of them. 
Most of the clinical experience with 
rauwolfia has been with Raudixin. 


Raudixin lowers blood pressure in gradual, 
moderate stages. “A sense of well-being, 
decrease in irritability, ‘improvement in 
personality’ and relief of headache, fatigue and 
dyspnea” are frequently described by patients.’ 


Raudixin is base-line therapy. 

In mild or moderate cases it is usually 

effective alone; “...when rauwolfia is combined 
with other hypotensive agents, an additive 
hypotensive effect frequently is observed 

even in severe hypertension.” “It produces 

no serious side effects. It apparently 

does not cause tolerance.’ 50 and 100 mg. 
tablets, bottles of 100 and 1000. 


Raudixin alone and combined with other hypotensive agents 


«+ Raudixin 
— Raudixin and veratrum 
*‘Raudixin, veratrum and hexamethonium 


Systolic pressure, 


as | ul d i x i rn Squibb rauwolfia 
SQUIBB 


1. WILKINS, R.W., AND JUDS W. &.: NEW ENGLAND J, MED, 248:48, 1953, 


FREIS, E. D.t M. CLIN, NORTH AMERICA 381363, 1954, 


“RAUDIXIN’® IS A TRADEMARK 














“These tablets 
keep the swelling down 
all day long.” 





TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 





NORMAL OUTPUT OF SBURDIUMN AND WATER 


Individualized daily dosage of NEOHYDRIN -- 1 to 6 tablets a day as needed == 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause a side actions due to widespread enzyme inhibition 


in other organs. — 
ore : Prescribe NEOHYDRIN in bottles of 50 tablets. 


There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 


Leadership in diuretic research 
LAKESIDE LABORATORIES, INC+-MILWAUKEE 1, WISCONSIN 























Anticipation: 
A Therapeutic Objective 


Edward J. Stieglitz 


M.D. 


V" 


CIENCE and medicine have been too concerned with fragmentation and 
too little interested in correlation and unification. This is an age of 
admirable advance in technic and deplorable recession in broad under- 
standing. Innumerable instruments and precision technics have added to our 
stockpile of knowledge, but it is largely a disorderly heap of facts and methods, 
accumulated without plan or fundamental purpose. In life and throughout 
nature, the assemblage of many parts causes reactions between the com- 
ponent units, altering the whole. These forces of action and reaction may be 
more fundamentally significant than the accumulated items themselves. 
Therapeutics, defined as the science and art of treatment, is the primary 
daily concern of every physician. Today physicians are better equipped than 
ever before. Through medical journals and many other media, we are sup- 
plied with information on how to do this or that, what tools to use (the flow 
of new drugs is well nigh overwhelming), and what technics to employ in 
therapy. As our equipment gets more complex and specialized, we must spend 
more time and energy in learning how to utilize these weapons. Consequently, 
little time or energy remains for us to inquire into why we use them. 


a stuby of therapeutics may be approached by several routes, each pre- 
senting a different viewpoint and therefore a different facet of the whole. 
Inspection limited to only one frame of reference distorts comprehension. 


EDWARD J. STIEGLITZ, a graduate of the University of Chicago Medical School, specializes 

in internal medicine in Washington, D. C. A contributing editor of Geriatrics, Dr. 
Stieglits 1s well known as a writer and lecturer in the field of geriatrics, and his book, 
Geriatric Medicine and Medical Care of Later Maturity, is now in its third edition, 











#()2 GERIATRICS 
Therapeutics may be classified on the basis of technics applied, under such 
contrasting headings as: drug therapy, surgical therapy, nutritional therapy, 
endocrine therapy, psychotherapy, and the like. This approach, by way of 
methodology, however, brings us right back to the confining and fragmentary 
consequences of specialization. 

If we classify therapeutics by its objectives of prophylaxis, cure, and 
palliation, rather than by its methods, the issues are simplified. The effec- 
tiveness of prophylactic treatment is conditioned by the precision and com- 
pleteness of knowledge concerning the etiology of the disorder. Herein 
geriatrics is severely handicapped in contrast to pediatrics, for our under- 
standing of the etiologic factors in geriatric disorders is sadly incomplete. 
The same basic obstacle effects curative therapy, for cure of disease is pre- 
dicated upon eradication of the causes thereof. Palliative therapy seeks 
merely to silence distressing symptoms. 

A less clearly appreciated objective is control. Control is not cure, nor is it 
mere palliation. Control is the type of therapy applied in diabetes mellitus, 
hypertensive arterial disease, arteriosclerosis, myxedema, pernicious anemia, 
presbyopia, gout, and other chronic disorders. The controlled diabetic still 
has diabetes, but he is physiologically well. Senescence, per se, and most of 
the chronic progressive disorders of later years, are not amenable to cure, 
but are, however, amenable to control and retardation. This is the objective 
of therapy most frequently applicable to the problems of geriatric medicine. 
Today, with 85 per cent of deaths from all causes being consequent to the 
progression of chronic illness, cure, in the conventional sense is, and will con- 
tinue to be, the exception. The objective of control therapy in chronic progres- 
sive illness is to increase so far as possible the spread between disease, dis- 
ability, and death. 

An extension of the objective of control is the recently emphasized con- 
cept of rehabilitation. Actually rehabilitation is not a new concept. In essence 
it is but an inclusive approach to repair and control when complete cure is 
not possible. It attempts to relieve illness or defects so far as possible, and then 
continues to assist the patient to make the best use of what capacities remain. 
To attain this objective every medical weapon may be employed: physical 
measures, surgical measures, drugs, and psychotherapy, including education 
not only of the patient but of his home community. 

One more therapeutic objective must be considered—constructive therapy. 
Little of this has been applied to adults, but pediatricians have taken appar- 
ently well babies and made them healthier by meticulous attention to immunity, 
hygiene, and nutrition. These healthier children become healthier adults. 
Similarly geriatrics has the opportunity to modify and retard the detrimental 
consequences of senescence. Health is relative; there is always room for 
improvement. Treatment of disease is a “reconstructive” function. It is sug- 
gested that treatment of the apparently well, to raise health closer to an 
optimum level, be called ‘‘constructive therapy.’ The term prevention has a 
negative connotation. Construction is positive. 
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, is an essential ingredient of both constructive and preventive 
medicine. Preventive medicine is focused upon avoidance of specific disease 
entities. The goal of prevention may be reached by one, or better both, of two 
routes: (1) control of the environment (public health approach) so that 
exposure to noxia such as bacteria, viruses, toxins, dusts, irritants, is avoided, 
and (2) anticipatory therapy to increase resistance to specific etiologic agents, 
as for example, immunization through vaccination. 

Preventive medicine was a vast step forward in the days when health was 
defined as that state of being existing in the absence of disease. But medicine 
has outgrown this older definition. Health is more than the absence of 
demonstrable disease. Optimum health implies a maximum reserve capacity 
for every function of the organism. Health has quantitative attributes; there 
are degrees of health. Perfect health is unattainable, though it may be 
approached. Health is not only always relative, but also, inevitably asymmetric. 

Nowhere is the relativity of health more apparent than in the practice of 
geriatric medicine. In the aging adult there is no sharp line between health 
and disease. For centuries the physician had been educated and indoctrinated 
with the concept that his function was to discover, identify, and treat disease. 
He was not particularly concerned with the healthy individual. The code of 
ethics expected a physician to wait until the patient was sufficiently ill so that 
discomfort or functional incompetence drove him to seek medical attention. 
To build greater health, to prevent illness, to guide individuals in their nutri- 
tion and hygiene, to educate people to live more wisely and cultivate matura- 
tion are objectives which are slowly creeping back into medical philosophy. 
These were the ideas of the great early Greeks; they disappeared in the era 
of identification and classification of disease entities. Fragmentation destroyed 
perspective. 

Anticipatory medicine ts foresight applied. Its application requires much of 
both patient and physician. Health in later years can not be given, nor bought, 
but must be earned. This demands that the mature individual: (1) seek 
assistance or education, and (2) conscientiously follow therapeutic guidance. 
Motivation, propulsive energy, and self-discipline must be supplied by the 
patient. The physician is essentially the pilot of the craft. He does not make 
the boat go; he merely warns of shoals, rocks, and eddies which lie ahead. 
The helmsman has never traversed this course before; the physician has, at 
least vicariously, gone over the route many times. 

Foresight requires recognition of potential sources of injury before injury 
occurs. Stage settings can forewarn of action to follow. A continual alertness 
for situations, habits, excesses, deficiencies, stresses, and strains which may 
contribute to avoidable damage is essential. This demands not only a very 
high index of suspicion, but knowledge of what to suspect. This means an 
exceptional comprehension of the complex and variable causation of chronic 
progressive disorders, of the mechanisms involved in their pathogenesis, and 
of both normal physiology and the consequences of imbalances. The signifi- 
cance of etiologic analysis cannot be overemphasized, for the effectiveness 
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of any therapy, whether curative, preventive or constructive, is predicated 
upon thorough elimination or neutralization of causative influences. 

Causation is never singular. It would be immensely beneficial to all our 
thinking if the singular of the word “‘cause’’ were deleted from our vocabu- 
laries, and the more flexible term “‘causative factors’’ used in its place. 


SE caieiware INFLUENCES fall under three categories: predisposing factors, 
provoking factors, and perpetuating factors. These three types are present in 
the causation of any illness, although they are not necessarily of equal 
importance. 

“The cause” of cancer will never be found, nor “the cause” of hypertension 
or arteriosclerosis. Modern researches are revealing how complex are the 
interrelationships between constitutional vulnerability, exciting agents, nutri- 
tion, infection, intoxications, and perpetuating factors intrinsic in the patho- 
genesis of chronic and progressive disorders. A simple formula, resembling 
the rigid dicta of Koch’s postulates, can never apply to all cases of any disease. 
The concept of specific entities and specific etiology has been overworked. The 
degenerative diseases overlap; the etiology of each instance, though following 
general patterns, differs in detail. What we are today is because of what 
happened to us yesterday. And each of us has had different yesterdays. The 
pattern of etiologic factors of geriatric disorders is typically variable, endog- 
enous, obscure, cumulative, distant in time, and overlapping. 

Thus the clinician needs to be constantly alert for those many factors 
which may contribute to the development of illness. Though much is still to 
be learned anent the etiologic factors of chronic diseases, many significant 
elements have been identified. Their causal relation is often demonstrated by 
statistical association rather than by individual clinical observation. For 
example, the etiologic relation of obesity to the genesis of diabetes mellitus 
and its detrimental prognostic influence in arthritis and cardiovascular disease 
have had ample statistical confirmation. The clinician should not ignore sta- 
tistical studies relating to etiology. 


Ta APPLICATION of anticipation to geriatric practice is primarily via 
periodic health inventories and consultations, but is also pertinent with any 
patient, any time, seen for any reason. An adequate health inventory must 
include search for as many potentially injurious factors as possible before 
detrimental consequences become evident. 

The patient's replies to a planned inquiry are the best source of pertinent 
information. We need to be concerned with much more than “present com- 
plaints”; past illnesses, their sequence and severity, past occupations and 
modes of life, education, present work, and especially, present habits, are 
worthy of thorough exploration. Habits pertaining to food, caffeine, condi- 
ments, alcohol, tobacco, sleep, work, salt, water intake, reaction to environ- 
mental temperature, and many other facets of living are often most suggestive. 
The nature of work, the meaning of work, family situations and responsibili- 
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ties, the expenditure versus investment of leisure, the presence or absence of 
boredom, etc., are all potentially significant. Polyphagia, with its unfortunate 
sequel in obesity, is more often than not secondary to boredom or anxiety. 
Inquiry into response to the usual stresses of living, such as undue dyspnea 
on stairs, etc., may indicate a failing cardiac reserve or may be an indirect 
evidence of anemia. Indirect, suggestive evidences of endocrine imbalance are 
of considerable moment. 

It is worth inquiring carefully into the habitual application of “whips” by 
those who complain of fatigue. Whips, such as excesses of coffee, alcohol, 
dexidrene, ambition, consciousness of responsibility, patriotism, or fear, may 
obscure an immense accumulation of fatigue which is often the precursor of 
acute illness. 

Of particular significance is the application of stress conditions, produced 
to elicit physiologic or psychologic responses. Pulse rate and arterial tension 
determinations before and after exertion, or before and after an intentionally 
frightening comment, or a deliberately planned insult, reveal the unusual 
vasolability which precedes the development of persistent hypertension. An 
exaggerated response to fear and anger is important, for both are unavoidable 
in living. ; 

A family history of diabetes, obesity, and inordinate craving for sweets ts 
a significant forewarning, making weight reduction imperative rather than 
just cosmetically desirable. \ habit of avoiding milk, particularly at or after 
the climacterium should lead one to anticipate calcium depletion and osteo- 
porosis. Any change in bowel function should arouse the suspicion of rectal 
or sigmoidal polyps, which are significant precursors of carcinomata. 

The psychological stresses of maturity are many and often severe. Pre- 
dictable stresses are classifiable under three major headings: (1) those 
related to health and habits, (2) those related to family situations, and (3) 
those related to work. Because they are predictable, they can be anticipated 
and the consequences avoided or minimized by education. 

Construction of greater health can result in: (1) increased physical and 
mental efficiency; (2) increased endurance; (3) less acute illness; (4) 
improvement in the prognosis of acute illness or injury; (5) increased sense 
of well being, with reduction of emotional tensions and thus diminished like- 
lihood of psychosomatic illness; and (6) enhanced longevity with greater 
depth and breadth as well as length of life. The potentialities of anticipation 
and health construction as therapeutic objectives are immense ; they are worthy 
of serious consideration and effort. 











Treatment of Fractures 
of the Surgical Neck 
of the Humerus in the Aged 


Robert M. O’ Brien, m.p. 


HE CANCELLOUS ENDs of long bones are especially weakened by the 

generalized skeletal demineralization that occurs in old age. In the 

elderly person, the most common sites of fracture are the lower end 
of the radius, the upper third of the femur, and the upper end of the humerus, 
in the order named. This paper is concerned with fractures of the upper end 
of the humerus. 


TYPES AND CAUSES 


; COMMINUTED NATURE of these injuries often makes it difficult to 
distinguish between those involving the anatomical neck and those of the 
surgical neck. As a practical matter of treatment, such distinction ordinarily 
is unnecessary. 

The cause usually is a fall on the outstretched hand or elbow. Occasionally 
the fracture is produced by a direct blow on the shoulder. Depending upon the 
direction of the fracturing force, the fragments may angulate toward midline 
of the body in an abduction fracture, or away from midline in an adduc- 
tion fracture. 

Three factors limit serious displacement of the fracture: (1) the softness 
of the bone tends to favor impaction rather than separation of the fragments ; 
(2) the cuff of muscles surrounding the upper humerus usually prevents 
marked deformity; and (3) gravity acting on the weight of the hanging arm 
is an effective traction force when the patient is erect, and will help to control 
angulation or overriding. 

COMPLICATIONS 
f:arly complications 

If an abduction type of fracture is seriously displaced, the upper end of 
the distal fragment may cause nerve or blood vessel damage in the axilla or 
upper arm. This rarely occurs. Occasionally, the fibers of the axillary nerve 
supplying the deltoid muscle may be injured. Deltoid weakness or paralysis 
then will allow downward subluxation of the humeral head. Such nerve 
injuries usually are incomplete and recovery follows spontaneously in six or 
eight weeks, in most cases. 
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Late complications 

Bony deformity at the fracture site and stiffness of the shoulder are the 
only common late complications. Considerable bony deformity is compatible 
with an excellent functional result. Stiffness of the shoulder is preventable 
if the period of immobilization is not too long and if early motion of the 
injured part is allowed and insisted upon. 


TREATMENT 


—_——— is the keynote of treatment of these injuries. Early motion is 
the goal. 


Schedule of treatment 

Immediate. If the fragments are in reasonable alignment, no reduction is 
required. A rectangular axillary pad (about 4 inches by 6 inches) is made of 
felt and sheet wadding, and covered with stockinet. With this pad separating 
contiguous skin surfaces between the arm and chest wall, the arm is bound 
to the chest with a 4-inch elastic adhesive bandage. The strapping extends 
from the apex of the shoulder to just above the elbow. A halter type of wrist 
sling is made of stockinet. 

First week. The patient is encouraged to be sitting or standing as much 
as possible and to sleep in a semi-sitting position. This allows the weight of 
the arm to exert gentle traction, which helps relieve pain and muscle spasm 
and also tends to correct any deformity at the fracture site. The forearm may 
be removed from the halter sling for exercise and to relieve any cramping 
that may be present from the flexed position of the elbow. Active exercise 
of the fingers is stressed from the first day. 

Second week. At the end of the first week, the arm strapping and axillary 
pad are discarded and an ordinary sling substituted. Pendulum swinging 
exercises of the shoulder are begun with the arm in the sling. Five minutes 
every waking hour spent on these exercises is not too much if the patient 
can tolerate them. 

Third week. The patient should begin to remove the sling for pendulum 
exercises and start attempts to put the hand of the injured extremity behind 
his head and behind his back at the waist. It will not be possible to do this at 
first, in most cases; however, the effort should be made, starting the hand in 
these directions and trying to go a little farther every day. 

Fourth week. If possible, the sling should be discarded entirely. The 
patient should be urged to try to resume normal use of the injured extremity. 

An ice bag to the fracture site will often help relieve pain during the first 
few days. After the first week, dry or moist heat will often feel agreeable, and 
may help to relieve pain and stiffness. 

Light massage and a therapist’s aid in assistive active exercise are helpful 
after the third or fourth week. 

Within three or four months, the cooperative patient with a reasonable 
tolerance to pain will have recovered good function of the injured extremity. 
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The patient with poor pain tolerance may need considerable help and encour- 
agement from the start, to perform the exercises so necessary to prompt 
recovery. 
s 

Operative treatment 

Occasional patients will need open reduction. Most fracture surgeons, 
however, will use conservative treatment whenever possible in these fractures. 
The comminution of the fragments makes rigid internal fixation difficult and 
often impossible. Thus some type of rigid external fixation, such as a plaster 
shoulder spica, is required to maintain the accurate reduction secured at 
operation. This type of splint is not well tolerated by the elderly patient and 
leads to prolonged, sometimes permanent, shoulder stiffness, Also, as already 
stated, accurate anatomical repositioning of the fragments is not necessary for 
a good functional result. 


The hanging cast 

This type of splint may be used as the initial dressing. Its advantage is 
that it supplies a stronger traction force than the weight of the arm alone. In 
treatment of the fracture that is overriding, it may be necessary. In most 
instances it would not offer any advantage over the more comfortable dressing 
described earlier. It could, in some cases, act as an undesirable distracting 


force. 
SUMMARY 


Senile osteoporosis makes fractures of the surgical neck of the humerus 
a common injury in the aged. The “‘sling and swathe” type of dressing 1s 
comfortable and satisfactory in most cases, because displacement of the 
fragments ordinarily is not marked. 

The period of immobilization must be minimal and early resumption 
of shoulder use is important. Exact anatomical restoration of the fracture 
is not necessary for an excellent functional result. 


Read at the Clinical Meeting of the American Medical Association at St. Louis, September 3, 1953. 




















Diagnosis and Surgical Treatment 
of Arteriosclerosis 


Rutherford S. Gilfillan, m.v., and James D. Berry, M.v. 


URGICAL INTEREST in arteriosclerosis stems from an endeavor to correct 
or alleviate the aftermath of pain and tissue ischemia resulting from 
arterial narrowing and thrombosis. Arteriography has made possible 

the proper selection and localization of lesions for surgical correction, with 
the anticoagulants greatly increasing the scope and possible success of such 
procedures. Lumbar sympathectomy, peripheral sympathectomy, thrombec- 
tomy, thromboendarterectomy, and local amputation at the level of the 
forefoot or toes constitute the operative armamentarium of the surgeon. 
Such operative procedures necessarily must be complemented by meticulous 
conservative care of the involved part. 

The etiology of arteriosclerosis is probably not to be found in a single 
factor. The ingestion of animal fat, the abnormal metabolism of fat, infection, 
affectations of the vasovasorum, and tissue reactions to unknown noxious 


Fic. 1. Aortograms show- 
ing: A. Early arteriosclerosis 
of the abdominal aorta and 
left. common iliac artery, 
male, age 35. B. Advanced 
arteriosclerosis of the ter- 
minal aorta and main 
branches with occlusion of 
the left iliac artery, male, 
age 59. 





agents have been incriminated.’ The characteristic of the disease is the mul- 
tiplicity of its manifessations, its marked irregularity of distribution and 
development. Although it affects man from the cradle to old age, its mani- 
festations are seen most often in the later decades (figure 1.) 
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The lesions of arteriosclerosis appear to have a common and a chrono- 
logically constant histologic picture, whether its destruction is seen in the 
large elastic type arteries, the smaller muscular type arteries, or in the 
capillaries, or even in veins. The variations noted seem to be due to basic 
anatomical differences in each of the vessel types. The chronological picture 
is that of minor intimal to subintimal insults, fibrosis, hyalinization, athero- 
mata, and finally calcifications. The most prominent change that is of current 
surgical interest is found between the innermost coating of the vessel and its 
muscular layer. 

We are concerned with two main types of change in peripheral vessels. 
The first is narrowing and irregularity produced by subintimal collections 
of debris and subsequent calcification. Minor infringements on the diameter 
of a tube conducting fluids will lead to marked reduction in the flow capacity. 
Thus reduction of an arterial lumen by one-half could reduce flow to approxi- 
mately one-sixteenth of normal. Poiseuille’s law states that the quantity of 
fluid passing through the tube per unit of time is proportional to the fourth 
power of the diameter of the tube. Hence, this narrowing of a channel is 
sufficient to produce claudication and, at times, localized ischemia of periph- 


eral tissues (figure 2). 


Fic. 2. A. Essentially 
normal femoral arteriogram 
coupled with an aortogram 
demonstrating — irregularity 
and narrowing, male, age 47, 
left. calf claudication. B. 
Aortogram demonstrating 
bilateral partial iliac artery 
occlusion, male, age 48, all 
peripheral pulses palpable, 
marked calf claudication. 





The second is thrombosis which is postulated as having its etiology in 
the slowing or irregularity of blood flow which may be coupled with intrinsic 
changes in the vessel or alteration in the blood coagulation mechanism (figure 
3). The intrinsic changes in the vessel wall on which thrombosis is superim- 
posed include rupture of an atheroma with resultant loss of intimal covering, 
or subintimal hemorrhage in the region of an atheroma, and either narrowing 
of the lumen or the formation of a local dissecting aneurysm followed by 
thrombosis (figure +). Such things as chronic debilitating disease, malig- 
nancy, severe anemia, polycythemia, and trauma may be associated with 
changes in the coagulation mechanism which promote thrombosis. 

Narrowing or occlusion of these channels makes itself evident only as 
it interferes with the more peripheral pressure and flow at the capillary level, 
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SURGICAL TREATMENT 


Fic. 3. A. Femoral arterio- 
gram demonstrating tortuos- 
ity, irregularity, narrowing 
and thrombosis, male, age 77. 
B. Aortogram showing simi- 
lar changes with marked 
aneurysmal dilatation, male, 
age 61. 





at which point the actual interchange of nutritive and 
waste substances takes place. Normal tissues at rest 
may have a capillary bed that is only one-twentieth 
or one-thirtieth of the capillary bed in those same 
tissues during exercise,” and the blood flow during 





such exercise may increase 7 to 8 times.” Reduced 
flow following reduction or obstruction of the main arterial channel may 
also have its ultimate effect in small vessel thrombosis due to slowed flow. 


THE DIAGNOSIS OF ARTERIOSCLEROSIS 


Bes DIAGNOSIS of arteriosclerosis is made clinically and confirmed by biopsy 
and radiography. Symptomatic arteriosclerosis occurs predominantly among 
men between 40 and 70 years of age and is seen most often in those patients 
with diabetes mellitus and hypo- 
thyroidism.' Examination — of 
the patient with arteriosclerosis 
may reveal the absence or dim- 
inution of one or more periph- 
eral arterial pulsations. A 
systolic bruit may be heard over 
the terminal aorta, iliac, or 
femoral artery and is felt by 
some to be diagnostic of the 


Fic. 4. Cross section of a dissecting 
aneurysm of the left renal artery. A. Com- 
pressed lumen. B. Area of subintimal hem- 
orrhage, male, age 47. 














GERIATRICS 


Fic. 5. Arteriosclerotic flaky calcifica- 
. 5) re . 
tions. A. Femoral artery. B. Anterior and 
posterior tibial arteries. 





6 


disease.” 


Radiographic examination of the abdominal aorta or peripheral 
vessels often reveals characteristic flaky calcifications (figure 5). Uniform 
calcifications of the ring type of Monckeberg’s medial sclerosis seem to have 
no relation to obstructive disease. Absence of acute inflammatory reac- 
tions and presence of marked elevation of the serum cholesterol help to 
confirm the presence of arteriosclerosis. The involvement of the larger vessels 
such as the iliac, femoral, and popliteal points to arteriosclerosis rather than 
to thromboangiitis obliterans which more frequently involves the small ves- 
sels of the hands, forearms, feet, and legs. Approximately 20 per cent of the 
cases of symptomatic arteriosclerosis will be found to have diabetes mellitus.’ 
Dilatation, tortuosity, or aneurysm of peripheral vessels also points to this 
diagnosis, especially in the absence of luetic findings (figure 3). Most patients 
seen for vascular impairment due to arteriosclerosis give no history of an 
acute vascular episode in spite of the fact that major arteries are involved. 
The superficial femoral artery in the adductor canal constitutes, in our 
experience, the most common point of obstruction, followed closely in fre- 
quency by the superficial femoral at the bifurcation of the common femoral, 
then by the popliteal and iliac arteries. Survival of the involved extremity 
following an obstruction depends on the size and availability of collateral 
channels. There are wide variations in the size of the vascular bed among 
different individuals, and there may be great differences in the vascularity 
of the same individual at different ages. > The length and position of the 
thrombosis as well as the condition of the orifices of the collateral vessels 
will determine the availability of collateral flow. Figure 6 shows arterio- 
graphic demonstration of the collateral about an arterial obstruction of the 
superficial femoral artery in the adductor canal. Criteria are needed to esti- 
mate the adequacy of collateralization after obstruction as well as a means to 
follow the subsequent recovery or failure of arterial flow. These criteria can 
best be discussed under the heading of acute and chronic arterial obstruction. 


ACUTE ARTERIAL OBSTRUCTION 


[Acute opsrruction of a large artery is an emergency since the fate of 
the extremity is usually determined within the first few hours. By the end 
of that time, if ischemia is sufficiently severe, irreparable damage has been 
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Fic. 6. Arteriographic visualization of collateral circulation about an obstruction in the femoral artery. 


done to nerves and muscles. Immediate action is needed or resulting arterial 
and venous thrombosis may spread proximally and distally to shut off col- 
lateral circulation and lead to greater tissue ischemia. Acute arterial obstruc- 
tion from arteriosclerosis constitutes the majority of all arterial obstructions. 
Generally the first symptom of which the patient complains is numbness of 
the extremity with severe pain. Beginning paralysis develops if the ischemia 
is severe. The extremity generally turns pallid and waxy, followed by mot- 
tling of areas of the skin with cyanosis sharply contrasted against the waxy 
pale background. In the late stages, there is uniform cyanosis and ultimately, 
complete stoppage of blood in the smaller vessels with a peculiar deep red 
appearance of the skin. The development of this color means that there is no 
hope of survival of the extremity. 

The involved extremity will usually be cooler than the opposite limb. Skin 
temperature can best be noted by contact with the dorsum of the examiner's 
hand. The level at which there is a temperature change should be noted since 
the level of adequate cutaneous flow and warmth is considerably distal to the 
point of obstruction of the main artery. For example, in an occlusion of the 
superficial femoral artery, the point at which a difference in skin temperature 
is noted is generally just below the knee. In obstructions of the popliteal 
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artery, the surface of the leg is usually warm to or just above the ankle. Palpa- 
tion of the muscles of an extremity frequently is of help. During early 
ischemia, no changes will be noted, but if ischemia continues, the muscles 
will become doughy and finally hard and indurated, denoting muscle infarc- 
tion. Passive joint movement will be impossible, again connoting irreparable 
damage to muscle. As the nerves to the extremity are the first to be affected by 
lack of nutrition, they furnish the best criteria of the degree and duration of 
ischemia. If the level of cutaneous anesthesia and extent of muscle paralysis 
or weakness are noted, the severity of the ischemia due to acute arterial 
obstruction may be readily followed. The level of anesthesia and hypesthesia 
should be carefully marked on the skin as the choice of treatment may be 
decided by the hourly changes in the level. If there is sufficient blood in the 
capillaries and in the subpapillary venous plexus to give color to the skin, 
such color may blanch out or disappear with elevation of the part above the 
trunk of the body, an indication which may be used as a rough index of 
capillary pressure. Improvement or failure of collateralization may be 
followed by increase or decrease in the height at which blanching appears. 
This is a quantitation of the time-honored elevation pallor test. During the 
acute episode, if the veins on the dorsum of the foot or on the lower leg are 
seen to be full and will refill after emptying by elevation, this is felt to be a 
good prognostic sign, as it indicates that arterial blood must be reaching the 
foot to fill and refill the superficial venous system. 

The immediate treatment of an acute arterial obstruction should be guided 
by two main principles: they should (1) do no harm and (2) prevent the 
extension of the thrombotic process. Local application of heat increases the 
metabolic demands of the tissues and should be avoided, as should exposure 
to cold. It is probably most advisable to maintain the extremity at room tem- 
perature or slightly below (20 to 25° C). Avoidance of pressure is essential, 
not only from an encasing circle of bandages but also the pressure on bony 
parts. Contact over the heel or the lateral malleolus can be prevented by sup- 
porting the lower leg on a pillow or soft rolled-up blanket. Since complete 
ischemia may be produced by even the mildest compression, elevation of the 
extremity above the level of the heart must be prevented. Dependency may 
produce marked edema, particularly in the presence of early damage to the 
semipermeable membrane of the capillary wall. It should be reemphasized 
that the optimum position of the involved part is at or just below the heart 
level. Every effort should be made to maintain a central arterial pressure. 
Administration of oxygen may be of value, not only to overcome anoxemiua 
which may be the result of other conditions, but also may be of some value 
in sustaining oxygenation in the periphery. 

Once the diagnosis of acute arterial occlusion has been made, the imme- 
diate administration of heparin, either intravenously or intramuscularly, may 
be of great value in preventing extension of the thrombotic process. Anti- 
coagulants should be used liberally during this acute period while trying to 
determine whether operative intervention will be necessary. Preparations of 
protamine make it easy to reverse the action of heparin on the coagulation 
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Fic, 7. Arteriographic visualization of an acute femoral occlusion with 
minimal collateralization. Successful thrombectomy followed by ampu 
tation because of distal small vessel thrombosis. 


mechanism in the event of surgery. Sympathectomy 
is probably contraindicated in emergency treatment 
of acute arterial obstruction, as advantages gained 
may be counterbalanced by the harmful effects of 
trauma. The vasodilators, such as Priscoline, Papa- 
varine, and tetraethyl ammonium chloride, are of 
little use and may actually do harm since the blood 
flow will be greater in the region supplied by normal 
vessels than to the tissues supplied by the obstructed 
artery. Stimuli known to cause vasoconstriction, such 
as cold, pain, fear, low blood pressure, and anoxemia 
should be avoided. The relief of pain is essential and 
administration of morphine or some such drug may 
help in eliminating vasoconstrictive impulses. Alcohol 
in a palatable form is of value in controlling vasocon- 
striction, pain, and fear. 

Operation should be considered if there is severe or increasing ischemia 
of nerve or muscle, but should be performed only if the obstruction is recent, 
mechanical in type, and of such nature that it can be relieved. Percutaneous 
femoral arteriography is of great value in determining position and extent 





of thrombosis as well as the general condition of the channel obstructed 
(figure 7). Operation should not be entertained in the presence of long stand- 
ing paralysis, joint fixation, and muscle infarction. Arteriography is not harm- 
ful and may reveal that the arteriosclerotic involvement of the peripheral ves- 
sel is such that thrombectomy will be difficult unless thromboendarterectomy 
is performed coincidentally. Postoperative use of heparin at times is essential 
to the salvage of the involved part. 


CHRONIC PERIPHERAL ARTERIAL INSUFFICIENCY 


is CLINICAL PRACTICE, most patients with peripheral vascular disorders 
are seen because of claudication, rest pain, or gangrene, with arteriosclerosis 
generally the underlying disease. These are patients with vascular narrowing 
or postocclusion states which have reached chronicity. The pain accompany- 
ing claudication is of several types, all of which have the same physiological 
basis—that is, an inadequacy of arterial flow during exercise. Resting flow is 
adequate, but the five or ten fold increase demanded by exercise cannot be 
met by flow through damaged arterial channels. Lewis showed that pain of 
an identical character can be induced by exercising any normal limb during 
arrest of its circulation. Thus, the pain of intermittent claudication can be 
expected to arise in the muscle group that has had its arterial supply inter- 
rupted or reduced. Recent investigation by means of aortography and arte- 
riography has served to delineate certain types of pain associated with certain 
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types of arterial occlusion. In 1948, Leriche and Morel” described a syndrome 
produced by obstruction of the terminal aorta and characterized by absent 
pulses and atrophy in the lower limbs, sexual impotency, and an atypical inter- 
mittent claudication. Leriche described the pain associated with aortic obstruc- 
tion as an immense fatigue involving the buttocks and entire lower extremity 
which may be initiated by the mere process of standing. Further experience 
with this syndrome has shown us that, if such an individual proceeds to ambu- 
late, in spite of the intense fatigue, a severe pain is developed, first in the 
low back and buttocks, then in the thighs, and, eventually, if ambulation is 
carried far enough, in the calves. A similar type of claudication is seen in 
either bilateral or unilateral total iliac obstruction. In 1953, Gilfillan and 
associates'’ described the syndrome due to partial occlusion of the iliac 
artery, which was not associated with sexual impotency but did show inter- 
mittent claudication with a characteristic radiation of pain. With exercise, 
pain begins in the calf and then may radiate to thigh, hip, and buttock. This 
pain was found to occur in the presence of easily palpable peripheral pulses. 
Associated with this syndrome, a systolic bruit may be heard over the terminal 
aorta or iliac arteries. [ollowing exercise, the pedal pulses disappear and 
there is blanching of foot and ankle. Occlusion of the femoral profunda artery 
has been known to produce the pain of claudication in the thigh alone and 
occlusion of the femoral and superficial femoral and popliteal artery to pro- 
duce pain associated with intermittent claudication in the calf. The pain of 
intermittent claudication or a burning pain in the sole of the foot has occurred 
with obstruction of the smaller arteries of the leg. 

Sympathetic paralysis has been estimated by Abramson and others* to 
produce no essential difference in the circulatory response of muscles. Most 
investigators have felt that it offers relief of claudication to only a small group, 
although it may be adequate at times for the preservation or healing of super- 
ficial tissues. There is some evidence that sympathectomy produces an 
increased capillary pressure in the skin of patients with peripheral vascular 
obliterative disease.’ Conservative management of claudication (table 1) has 
often been successful in increasing the ambulatory capacity of patients pre- 
viously incapacitated. Conservative management includes adequate rest, care 
of the extremities, weight reduction, and amelioration of other chronic 
debilitating diseases. Sympathectomy has also helped to prevent local foot 
lesions by producing a warm, dry extremity which is not so susceptible to 
dermatophytosis and superficial infections. 

In contradistinction to the pain of claudication, which occurs with exer- 
cise, some arteriosclerotic patients develop pain while at rest in bed. This pain, 
which is usually most severe in the toes and forefoot, is ordinarily seen only 
with advanced peripheral vascular obliterative disease, and is alleviated by 
the patient sitting or standing. Elevation of the head of the bed six to eight 
inches, or use of a Sanders’ oscillating bed may be helpful in prevention of 
this pain. Some observers feel that the rest pain following acute occlusion is 
sometimes relieved by arterectomy.’* 

In 1947, Dos Santos'® described a procedure known as_ thrombo- 
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TABLE 1 


IMPORTANT CONSERVATIVE MEASURES FOR PATIENTS WITH CHRONIC ARTERIAL OCCLUSION 








1. Keep warm. Cold contracts blood vessels and 9. Wash the feet at least every other day with 
reduces circulation. warm water and soap. Dry thoroughly, espe- 

2. Take great care that the foot is not injured. cially between the toes, by mopping, not by 
Avoid crowded places. rubbing. 

3. Wear wide-toed shoes which cause no pres- 10. Apply lanolin if the feet are dry and scaly. 
sure and have adequate arch support. Use 11. Use powder if the feet are moist. 
thick, warm, loose socks. 12. Before cutting nails, soak feet in warm, not 

4. Do not wear circular garters. Elastic bands hot, water for ten minutes to soften nails, Cut 
compress blood vessels and reduce blood flow. straight across. Do not cut down into the cor 

5. Do not sit with the knees crossed. This may ners. Do not cut nails close to the flesh. If you 
compress the leg artery and shut off blood sup- are treated by a chiropodist, tell him that you 
ply. blood flow is reduced. 

6. Place a pillow to hold the bedclothes above the 13. Proper first-aid treatment is important. Consult 
feet if the weight of the bedclothes is uncom your physician promptly for any redness, blis- 
fortable. tering, pain, or swelling. Any break in the skin 

7. Do not apply any medicine to the feet without may become an ulcer or gangrene unless prop 
directions from a physician. Some ordinary erly treated by a physician. 
medicines are too strong for feet with poor 14. Athlete’s foot, which starts out with peeling 
circulation. and itching between the toes, should be treated 

8. Do not apply any heat to the affected limb immediately by your physician. 
w'thout your doctor’s consent. Even moderate 15. Place lamb’s wool between the toes. 
heat can injure the skin of a leg with poor 16. Do not bathe in cold water or in the ocean. 
circulation. 17. Avoid sunburn. 





endarterectomy which restores arterial continuity and relieves both claudica- 
tion and rest pain and, at times, promotes healing of necrotic pedal lesions. 
This procedure was made possible by the existence of a pathological cleavage 
plane lying within the media of the artery (figure 8), usually in close approxi- 
mation to the internal elastic membrane. In this plane, the accumulation of 
cholesterol, fatty acid salts, and tissue debris creates a line of separation 
between the relatively uninvolved and viable outer portion of the media and 
the diseased intima with its contained thrombotic material (figure 8). An 
incision into such a vessel is followed by the spontaneous separation of the 
vessel wall into two layers (figure 9), of which the innermost may be readily 
removed (figure 9), leaving behind the muscular surface of the tunica media. 
Reconstruction of the artery is then possible by suturing the remaining media 
and adventitia (figure 9). Endothelialization takes place, probably originat- 
ing from lateral branches and vasovasorum. Others have described this pro- 
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cedure in the relief of segmental obstructions due to arteriosclerosis. 





Fic. 8. Arterial cross sections showing: A. Aortic wall with marked arteriosclerosis. Arrows indicate 
dissection plane between degenerated intima and normal media. B. ‘‘Sequestrum” or diseased intima and 
contained thrombus following removal from iliac artery. C. Appearance of iliac artery 88 days following 
thromboendarterectomy. 
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Peripheral percutaneous arteriography and translumbar aortography have 
played the major role in the decision to perform a thromboendarterectomy. 
Translumbar aortography has been carried out from the lateral approach 
heneath the twelfth rib, using one or two 6-inch, 17-gage needles in conjunc- 
tion with a rapid film changer. More than 200 aortograms have been made 
by the University of California staff members, using Urokon, Diodrast, and 
occasionally Thorotrast, as a contrast medium. The relatively few complica- 
tions following translumbar aortography consist almost entirely of injection 


Fic. 9. A. Incision into 
wall of vessel is followed by 
separation into two layers. B. 
Removal of arterial seques- 
trum. C, Repair of artery 
with heparin irrigation tubes 
in place. 





of 70 per cent Diodrast or Urokon directly into the renal artery with subse- 
quent unilateral renal failure or secondary renal vascular changes of a lower 
nephron type due to iodine sensitivity. Over 400 femoral arteriograms have 
been carried out by the percutaneous route, using similar substances for con- 
trast with no serious complications. Extravasation of as much as 40 to 50 ce. 
of 30 per cent Urokon or Diodrast in the femoral triangle has occurred. 

The decision to operate in patients with segmental obstruction of arterio- 
sclerosis is based on the possibility that the circulation could be restored fol- 
lowing removal of the intima and its contained thrombus, the so-called 
“arterial sequestrum.” Arteriography has been essential in assessing the 
amount of arterial disease present before making the decision to carry out a 
thromboendarterectomy. The localized obstruction should lie between the 
level of the aorta and the distal end of the popliteal artery, since endarter- 
ectomy is seldom technically feasible in arteries smaller than the popliteal. 
The occlusive process should be of very recent origin, that is, measured in 
hours, or an old nonactive and noninflammatory lesion of at least three to 
four months duration. Lesions lying between these limits often present so 
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much inflammatory reaction, not only in the artery itself but in the periad- 
ventitial tissues, that accurate dissection and repair are extremely difficult. 
Vascular disease in the anterior and posterior tibial or peroneal vessels should 
not be of such magnitude that repair of the obstruction in the major vessel 
will contribute little to nutrition of distal parts. In other words, there must 
be distal vessels into which the increased flow may be directed. For optimal 
results, the obstruction should be short and lie between areas of reasonably 
normal artery. We have recently performed endarterectomy in major arteries 
merely for the purpose of opening collateral channels, originating in the 
thrombosed segment, into which the increased flow may be directed. Success- 
ful endarterectomy was done recently on the external iliac artery to increase 
the flow into the femoral profunda, even though the entire superficial femoral 
artery was occluded and no attempt was made to repair it. 

Selection of patients for this procedure should be limited to those with a 
severe claudication in whom the peripheral tissues are in jeopardy or in 
whom tissue necrosis has already taken place. Candidates should not present 
signs of severe myocardial, cerebrovascular, or renal changes. It is doubtful 
if patients with partial arterial obstructions, with no elevation pallor or 
dependent rubor, whose only symptomatology is that of claudication with no 
question of tissue jeopardy, should be considered as candidates. This is par- 
ticularly true of those patients who pursue sedentary occupations and who 
are able to compensate easily for their disability. In general, regardless of 
symptomatology, the most optimal results are obtained in those cases in which 
there is a short localized segment of vascular disease with relatively normal 
arterial channels on either side. Widespread arterial disease due to arterio- 
sclerosis is almost certainly a contraindication to thromboendarterectomy. 
ligures 1B and 3B show this type of pathology as demonstrated by trans- 
lumbar aortography. Major complications and fatalities of thromboendarter- 
ectomy are those due to hemorrhage and thrombosis. Recently a statistical 
summary was made of 103 operations carried out by the staff of the Uni- 
versity of California. The total mortality was 7.8 per cent, which, when com- 
bined with a 1.1 per cent mortality for aortography (200 cases) gives an 
overall mortality of approximately 8.9 per cent. Patients who died from other 
causes showed early and complete endothelialization and, grossly, an essen- 
tially normal artery (figure 8). 

Recently the use of homologous venous grafts has received some atten- 
tion. Julian and associates'® demonstrated fhe use of the saphenous and other 
veins to replace segments of the femoral artery. One technic consists of mobi- 
lizing the saphenous vein and anastomosing its distal end to the proximal! 
femoral arterial stump, thus creating an arteriovenous fistula which is allowed 
to remain in place during the procedure for maintaining an adequate lumen 
in the graft. When a distal arterial stump or distal segment has been found, it 
is dissected free, and the proximal end of the saphenous vein anastomosed to 
the distal femoral arterial stump. This procedure has been entirely satisfac- 
tory in the only case in our experience. 


The prognosis for peripheral vascular gangrenous lesions is difficult to 
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ascertain. Recently Gilfillan, Freeman and Leeds'" " investigated an eleva- 
tion reactive hyperemia test for delineation of the healing of such lesions and 
of amputation wounds. Most of the cases studied were due to arteriosclerotic 
disease. Capillary pressure is evaluated clinically by the method of elevation 
and reactive hyperemia. The leg is elevated and emptied of blood. If the part 
fails to blanch by elevation, the femoral artery is occluded digitally at the 
femoral canal, the skin is emptied of blood, and a pneumatic tourniquet applied 
at the ankle or just above the knee. If the foot blanches on elevation, this 
position is maintained for ten minutes or, if the cuff is applied, constriction 
is maintained for from five to fifteen minutes. The part is then lowered in 
10 cm. decrements, allowing one to two minutes at each height. The height 
above the right auricle at which the area being evaluated refills with blood, 
producing a pink flush, is considered to be related to the capillary pressure 
in that area. Filling heights of 40 to 45 cm. are considered to be necessary for 
adequate healing of necrotic foot lesions or amputation wounds. The period 
of elevation ischemia or pneumatic cuff occlusion is used to produce a maximal 
blood flow (reactive hyperemia). Sympathectomy has been observed to 
increase the filling height and thus assist in the healing of such lesions."' 

General care of necrotic pedal lesions consists of careful protection of the 
part, maintenance of temperature at 25° to 30° C., use of antibiotics, eleva- 
tion of the head of the bed six to eight inches, Buergers’ exercises, careful and 
gentle debridement. If the basic architecture of the foot has been affected, 
amputation of the toe or forefoot may be possible in the manner described by 
McKittrick’® and Gilfillan and associates." 

From the Department of Surgery, University of California School of Medicine, and the Franklin 
Hospital Department of Surgery, San Francisco, California. 


Roentgenographic studies were provided by Dr. Howard Steinbach of the University of California 
Department of Radiology and Dr. Thomas Fullenlove of the Franklin Hospital Department of Radiology. 
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Malignant Disease in the Chest— 
ITS MANAGEMENT WHEN INOPERABLE 
Harold Guyon Trimble, m.v., and William B. Leftwich, M.v. 


Umors that normally would come to the attention of internists inter- 

ested in diseases of the chest fall into 3 groups: (1) those primarily 

in the lung; (2) those primarily in organs in the chest other than the 
lung; and (3) metastatic tumors in the chest arising from other organs, or 
those diseases involving systems other than the respiratory tract which may 
first or simultaneously appear in the chest, such as Hodgkin's disease and 
leukemia. 

Blades’ points out that lung cancer is the most common visceral carcinoma 
in the male, and now exceeds other common malignancies roughly in the ratio 
of 5 to 3. This high incidence was only of academic interest until 1933, when 
the right surgeon—Evarts A. Graham—and a suitable subject made possible 
the first cure. 

Mayer and Roswit* show that, despite progress toward earlier diagnosis 
and improved surgical treatment, the high mortality of bronchogenic carci- 
noma has not been significantly reduced with an over-all survival rate still not 
more than 5 per cent. Ninety per cent of their patients are inoperable; 65 per 
cent have metastases when first seen. 

It is important to establish a definitive diagnosis. At times this may be 
done by auxiliary methods, but most often no positive conclusion may thus be 
reached. Thoracotomy is then indicated. Pathologic diagnosis should be ascer- 
tained, and operability determined. Unless a primary bronchogenic carcinoma 
is obviously inoperable, thoracotomy is advisable and will establish the facts. 

Moersch and McDonald,* of the Mayo Clinic, reviewing 1000 cases of 
bronchogenic carcinoma, point out the significance of cell types with regard to 
initial diagnosis, symptoms, operability, and prognosis. Surgical treatment 1s 
more satisfactory in cases of squamous cell carcinoma, and least satisfactory 
in cases of small cell carcinoma. 

The low percentage of operability is well illustrated in a combined study 
by Brooks and associates’ of the Brompton Hospital and Royal Cancer Hos- 
pital in London, Out of 502 patients, only 20 were suitable for pneumonec- 
tomy or lobectomy, a figure lower than in most current American series. 

Internists, then, are responsible for the long-term care of most of these 
patients. Knowing that measures other than surgery are not curative, how 
HAROLD GUYON TRIMBLE, a graduate of the University of California School of Medicine in 

1920, 1s a clinical professor of medicine at Stanford University, and a past president of 
the American Trudeau Society. Wi..iaM BURDETT LeEETWICH was graduated from 
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should the physician best proceed to relieve the patient's symptoms, give him 
as much comfort as possible, and perhaps prolong the time before the inevi- 
table outcome of such disease ? 

Although few cases of proved bronchial carcinoma are cured by x-ray, 
one is infrequently recorded in which the patient later died of other causes and 
no vestige of the previous tumor found. Such an outcome is not to be expected, 
however. No other modality or known drug is now considered curative. 

Apparently we are rapidly approaching the point where the first method 
to be tried for palliation of such tumors will depend upon the type of tumor 
involved.” Therefore, some classification of these tumors is needed, and a 
simple one based on microscopic study of the tumor will suffice. Liebow® 
describes + groups: (1) epidermoid carcinoma, 45 to 60 per cent; (2) 
anaplastic carcinoma (round cell and oat cell) ; (3) adenocarcinoma, 9 to 12 
per cent; and (4) mixed forms combining any or all of the preceding cell 
types. 

A few such tumors may be difficult to classify on a histologic basis, and 
will fall in the mixed form, which is not especially helpful. Most, however, can 
clearly be placed in one of the other 3 groups. 

We should like to approach this discussion from the standpoint of the 
general practitioner, who will eventually bear most of the responsibility of 
treating the patient. Much competent research is being done in special depart- 
ments of highly organized institutions, which will expand the field of scientific 
information, but now offers little real help for the patient we have in mind. 


, MET IDS OF TREATMENT 
x -ray therapy [ETHODS OF TREATMI I 


In primary pulmonary carcinoma, x-ray therapy is the only agent with 
proved cancerocidal action. The question arises whether this should be used 
early, after diagnosis is established, or used later on a symptomatic basis when 
a clinical need arises. Anaplastic carcinoma responds to x-ray therapy better 
than epidermoid, and epidermoid better than adenocarcinoma. Pleural inva- 
sion tends to be radioresistant, but this again depends somewhat on cell type. 

Palliative x-ray treatment is useful for superior caval obstruction or 
hemorrhage, for those bronchial obstructions not amenable to bronchoscopic 
fulguration, for local cutaneous or axillary involvement, and for bone pain 
from metastases. ; 

The best palliative results are obtained where needed the least. X-ray 
therapy must be used with great caution in senile patients, cachectic patients, 
and those toxic patients in whom the tumor has become necrotic and has 
drained through a bronchus, leaving what appears to be an abscess. 


Chemotherapy 
Bierman’ evaluates the various agents used in treating neoplastic diseases 
as follows : 


I. Radiomimetic agents 2. Triethylene melamine: trisethylene-imino 
1. Nitrogen mustards: beta-chloroethyl amines s-triazine (TEM) 
(HNe and HNs) 3. R-48: beta-naphthyldi-2-chloroethyl amine 
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}. Hemi-sulfur mustard: 2-chloro-2-hydrox- 7. Melanin antagonist: Mono-benzyl ether of 
ydiethyl sulfide (HSM) hydroquinone 
Il. Mitotic inhibitors V. Endocrine substances 
1. Colchicine 1. Androgens: testosterone propionate, meth 
2. Podophyllin and podophyllotoxin yltestosterone and methylandrostenediol 
3. Peltatins (MAD) 
4. Urethane: ethyl carbamate 2. Estrogens: stilbestrol, estradiol and related 
5. Arsenic: potassium arsinite (Fowler's so- compounds 
lution) 3. Progesterone 
III. Substances toxic to cells 4. Corticotropin (ACTH) 
1.GT-41: 1,4,dimethane sulfonoxy butane 5. Cortisone: 17-hydroxy-11-dehydrocorticos 
2. Diamidines: stilbamidine and pentamidine terone (compound E) 
3. Alloxan: mesoxyl urea 6. Para-hydroxy-propiophenone 
4. Antimony VI. Biologic and bacterial products 
IV. Antimetabolites 1. Shear’s polysaccharide 
1. Folic acid antagonists: 4-amino_ pteroyl- a Lymphokentric and myelokentric acids 
glutamic and aspartic acids 3. Rabies vaccine 
2. Adenine antagonist: 2,6-diaminopurine VII. Agents of recent interest whose cflectiveness 
3. Guanine antagonist: 8-azaguanine has not been substantiated to date 
4. Pyridoxine antagonist: desoxypyridoxin¢ 1. Krebiozen 
5. Para-aminobenzoic acid (PABA) 2, ACS—antireticular cytotoxic serum 
6. Riboflavin inhibitor: galacto-riboflavin and 3. K.-R.: Klyueva-Roskin vaccine 
iso-riboflavin 4. Chymotrypsin 
rhe nitrogen mustards, first used successfully for treating the leukemias, 


are now valuable agents in bronchogenic carcinoma. At first, nitrogen mus- 
tard was used in divided doses, but now, usually in the form of methyl-bis, it 
is given in one dose intravenously—0.4 to 0.6 mg. per kilogram of body 
weight, diluted in 10 ce. normal saline. This is injected through a small needle 
into the tubing of a liter of glucose solution that is already flowing into the 
vein through a relatively large needle. The patient should be fasting. Nem- 
butal 1.5 grains and pyridoxine 100 mg. are given before the nitrogen mus- 
tard, and 50 mg. Benadryl during and following, dissolved in the intravenous 
glucose, followed by 50 mg. Dramamine by mouth one-half hour and again 
two hours after the nitrogen mustard. In most cases, this reduces the severity 
of the systemic effects of nausea and vomiting. Bone marrow depression must 
be watched and spacing of doses guided by this response. Nitrogen mustard 
may be given at intervals of four to six weeks for four to six months or longer. 
The leukocyte count is lowest at ten to fourteen days following nitrogen 
mustard and usually returns to normal within twenty to twenty-five days. 
ACTH, 25 mg. intramuscularly every six hours, the first dose to be given 
four hours prior to nitrogen mustard, or cortisone orally, 25 to 50 mg. every 
six hours used similarly, may well lessen the severity of nausea and vomiting, 
but does not always prevent it. Cortisone may lessen the bone marrow 
depression. 
This use of nitrogen mustard is illustrated in the following case report : 
\ 40-year-old woman was seen in January 1953 with anaplastic carcinoma of the 
lung, as shown by positive bronchoscopic studies. She had metastasis to the pleura with 
effusion, and a positive study of cells from the fluid; a supraclavicular lymph node, with 
positive biopsy ; and subcutaneous nodules. Nitrogen mustard was selected for this patient 
because of its availability and its known effect on some anaplastic carcinomas, and because 
the apparent extent of the disease was beyond range of usual roentgen therapy. The 
patient was cared for at home, but entered the hospital for short periods for this specific 
therapy. To date, she has received a total of 122.5 mg. nitrogen mustard over a period 
of eight and one-half months. 
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Although her general course seems to be slowly downhill, she was married in May 
1953. The pleural effusion has required aspiration on only 3 occasions. The palpable 
subcutaneous nodules can no longer be found. The adverse effects of the nitrogen mustard 
have been diminished by short courses of oral cortisone since April 1953. Blood response 
has been good, ranging from 4000 to 5000 white blood cells during most of the continuing 
treatment period. The time of administration of nitrogen mustard has depended largely 


on the patient’s symptoms. 


The toxic effect on the bone marrow from HN: therapy must be watched 


by twice weekly white blood count, differential, hemoglobin, red blood count, 
and platelet count. This toxic effect on the bone marrow may also occur if 
nitrogen mustard is given intrapleurally. Early (twenty-four to forty-eight 


hours) leukocytosis may occur. Leukopenia, granulocytopenia, agranulocy- 


tosis, anemia, or thrombocytopenia may appear any time up to four weeks 
after treatment with HN». If severe, these should be treated—adding therapy 
with antibiotics, folic acid, or transfusions, as indicated. Clinical benefit may 


parallel the degree of bone marrow depression, with poorer results if the white 


CLINICAL COMPARISON OF 


INTRAVENOUS NITROGEN MUSTARD 


TABLE 1 


ND ORAL 


(from Burtner, Jensen, and Rumball”) 


TRIETHYLENE MELAMINE 





Total dose per course, average adult 


Dose range 


Duration of treatment 


Side effects: 
Extravasation 
Venous thrombosis 


Nausea and vomiting 


Ease of administration 


Maintenance therapy 


Dosage control 


Bone marrow depression 


Time to peak depression 
Severity 
Peripheral blood alterations 


Therapeutic effects 


Nitrogen mustard 
(intravenous ) 

20 to 30 mg. (0.4 mg./kg.) 
10 to 60 mg. 
1 to 6 days 
Severe local 
Occasional 
Soth are usual 


reacuion 


Requires hospitalization 


Rehospitalize to treat relapses 


Safe with usual dose due to 


extensive ¢ xperience 


5 to 15 days shorter 
Usually less, is more predictable 


Moderate leukopenia is common 


(Qualitatvely approximately similar 
in Hodgkin's disease and lympho 
sarcoma. Tlas faster, less prolonged 


action 





Triethylene melamine 
(oral) 
10 to 4o Mg. 
5 to 75 mg. 


3 to 30 days 


None 

None 

Nausea often; vomiting 
occasionally 


only 


Patient may be ambulatory 


Well adapted to oral main- 
tenance doses 
Dosage 


route; 


varies more by oral 
treatment must be 
more prolonged to safely de 
liver maximum therapeutic 
dose 

12 to 50 days or more long 
or 
Usually 
dictable 


greater, is less pre 


Leukopenia, anemia, and 
thrombocytopenia are often 
greater than with HNe and 
this is especially true of 
thrombocytopenia 

Therapeutic spectrum is 
broader since it extends to 
leukemia, — especially — the 
chronic lymphocytic variety. 
Has slower, more prolonged 
iction. 
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blood count fails to go below 5000. A course of nitrogen mustard may be 
repeated after the hemogram returns to normal. 

TEM (triethylene melamine) has the advantage of oral administration. 
It seems to have effects similar to nitrogen mustard, as shown in table 1, but 
is absorbed more slowly and over a longer period, so that its side effects are 
less severe. It can be given at home or at the office to ambulatory patients. 

TEM (2.5 or 5 mg. oral tablets daily or three times weekly) should be 
taken with a half glass of plain water immediately on awakening in the morn- 
ing, for if it is taken with food or fruit juice its pharmacologic activity is 
destroyed. Breakfast may be eaten an hour later. Immediate reactions after 
swallowing the tablet are rare.* This drug reacts readily with organic mate- 
rials and is highly reactive in acid medium. The content of the fasting stomach 
is often acid, which may explain why some patients, particularly those in good 
general condition, can tolerate larger doses. Sodium bicarbonate may be given 
with each dose, making the dosage requirement more consistent among dif- 
ferent persons. Therapeutic effects usually appear within two or three weeks. 
If improvement has not occurred within three or four weeks, and marked 
leukopenia and anemia have appeared, it is unlikely that any clinical benefit 
will result from further TEM therapy. 

Radioactive isotopes of gold or cobalt are available in certain centers. 
A special set-up is required for their handling and administration, and their 
status is still on an experimental basis. 


Treatment for metastatic lesions 

‘or metastatic lesions in the lung, treatment will differ depending on the 
primary origin. 

In metastasis from the breast, treatment will vary according to whether 
the woman is premenopausal or postmenopausal. 


I. Primary in breast 


a. Premenopausal women Testosterone propionate 100-300 mg./week I.M. 
(surgical or x-ray castration) 

b. Postmenopausal women or premenopausal if one Ethinyl estradiol 1.5 mg. oral, daily 
month's trial of androgen therapy fails Fstradiol benzoate 3.0 mg. daily 1.M. 


Nitrogen mustard of little benefit but shou!d be used if above fails. With sex hormones watch water 
balance, electrolytes (Na and Ca). 


Therapy, according to Hermann'" of Montefiore Hospital, New York, 
consists of: (1) castration, (2) estrogen administration, (3) androgen 
administration, (4) pituitary irradiation, or (5) bilateral adrenalectomy. 
Castration may be accomplished in the female by oophorectomy in younger 
women or by x-ray irradiation of the ovaries in older premenopausal women. 


Il. Primary in thyroid (rare)—radioiodine IV. Primary in gastrointestinal tract or kidney 
Useful in 15 per cent of cases No effective therapy except in case of lym 
85 per cent of thyroid metastases fail to take phoma arising from gastrointestinal tract— 
up radioiodine use nitrogen mustard 
V. Primary in prostate (rarely metastasizes to 
Ill. Primary in ovaries lung) 
a. Surgical or x-ray castration a. Castration 


b. Androgen therapy b. Estrogen therapy 
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VI. Myeloma 


a. Stilbamadine—100 mg. every 48 hours for lar nucleic acids. Relieves bone pain in 
15 doses; repeat after two weeks’ rest, for a about 50 per cent of patients, but does not 
total of 4 to 6 gm. over four to five months. affect their total course. 

Toxic to cells. Introduced by Snapper be- b. Urethane — enteric coated capsules with 
cause of the interesting reaction with cellu meals. Inhibits mitosis. 


Nonspecific medical therapy for lung cancer may be outlined as follows: 


I. Wheezing, cough, bronchial infection or obstruction 
Bronchodilators 
Expectorants (KI, COz) 
Steam 
Antitussive agents—codeine, Toryn, dihydrocodeinone (Hycodan) 
Antibiotics 
Postural drainage 
Il. Hemorrhage 
Intravenous pituitrin”™ 


Single massive X-ray treatment reported effective at times 
HNe or TEM 

Il. Pain 
Dromoran, Demerol, methadone (Dolophine) 


(Dromoran has more prolonged action) 

\ number of opium derivatives or synthetic drugs with similar action now available. 

Local nerve block—procaine 

Intravenous procaine or intravenous alcohol (2000 cc.—5 per cent per day) 

Intercosta! neurectomy) 

Rhizotomy 

Prefrontal lobotom abolishes need for narcotics 
The surgical procedures indicated above may at times be helpful, but they have not received 
wide acceptance. 


The above drugs may have limited specific indications, but, in general, a 
simpler opium derivative or Schlesinger’s solution will give adequate coverage. 

The point is sometimes made that one should use opium derivatives very 
sparingly—that an existing disease, the carcinoma, should not be complicated 
with another disease, opium addiction. That statement would not seem to be 
valid. In the case of a clearly proved inoperable carcinoma, where palliation is 
all that can be expected, opium or one of its derivatives may be indispensable. 

There are certain other methods, from a medical standpoint, that may be 
helpful. 


Vutritional therapy 

The National Research Council in a recent publication (No. 234) on 
“Therapeutic Nutrition” (Pollack and Halpern’) gives an excellent review 
of the known facts and results in practical therapy. Simplified small frequent 
feedings, on a definite schedule until the twenty-four hour intake 1s adequately 
halanced to the patient's needs, may result in surprising general improvement, 
more physical comfort, and improved mental outlook in many of such patients. 
This diet should be especially high in protein. 

Ornstein and associates’? have long been interested in palliative therapy 
in far advanced neoplastic lung disease. They found that testosterone gave 
good symptomatic improvement, but that in approximately three months the 
patients went rapidly downhill, with marked loss of weight and anorexia. 
When cortisone became available in 1950 they worked out an alternating 





MALIGNANT DISEASE IN THE CHEST }2 


/ 











































therapy schedule, using testosterone until malnutrition began to appear, then 
discontinuing it and taking advantage of the nutritional gains usually obtained 
from the use of cortisone. After cortisone gave the patient a boost in appetite 
and nutrition, they again used testosterone, and alternated such courses as 
many times as possible on a symptomatic basis. Testosterone can be given 
intramuscularly or by mouth, using buccal tablets. The intramuscular dose 
ranges between 5 and 25 mg. daily. 

Other drugs or antibiotics to control secondary infection may be very 
helpful. This secondary infection varies according to the mechanical effects 
on bronchial drainage from the presence of the neoplasm in the chest. Tem- 
porary relief and comfort may be obtained by controlling these infections, and 
this temporary improvement may be extensive. 

THE ECONOMICS OF THERAPY 

A WorD about the economics of malignant disease in the chest. The physician 
exerts every effort to alleviate pain and distress and to give moral support to 
the patient even if the ultimate course is an extension of the disease with a 
fatal outcome. He does everything possible to aid the patient's comfort and 
to postpone death. On the other hand, some methods described are highly 
experimental and uncertain in benefits, as well as expensive. For the patient 
in modest circumstances who is paying his own way, no attempt should be made 
to make available such drugs or modalities except on a purely research basis, 
where no cost is borne by the patient. This should be stressed. Some families 
are truly impoverished in the process of searching for what is, at this time, 
nonexistent cure. 

It is the business of the attending physician to direct all efforts, as far as 
possible, into sound therapeutic channels. Many of the current articles in 
newspapers and popular magazines have no factual basis. Frequently the 
method outlined is highly experimental, has no clinical background, and has 
not been shown to promote the patient's comfort or increase his life span. 
With the patient's consent and on a research basis, we can at times advance 
the extent of our information and such efforts are indeed laudable. However, 
experimental efforts should be discouraged by the attending physician when 
the economic burden must be borne by a family who can ill afford it. 


SUMMARY 

THE BEST ANSWER to malignant chest disease at the moment is adequate 
surgery. If surgery is impossible, or has failed, certain palliative routines 
are available, the use of which 1s coming to be more clearly defined. The 
solution to the problem will probably be found along a chemical or bio- 
logic route rather than surgical, although the goal is not yet in sight. The 
physician still has much to offer the patient in the way of treatment, which 
though not curative, will relieve his discomfort and, in some types of 
malignant disease, prolong his life. 


(References, omitted because of limited space, will 
be found in author's reprints.) 








A Study of 206 Ambulant 
Geriatric Patients 


J. Y. Feinstein, M.v. 


N THE COURSE of studying the social background, complaints, and present- 
ing pathology of hospitalized geriatric patients, it was felt that similar 
information should be collected on ambulant geriatric patients seen in 

private practice. This study was made of 206 private patients, all of whom 
were 65 years of age or older and had been observed from one to five years. 

The series included 92 men and 114 women. Of the men, 72 were married, 
13 widowed, 6 single, and 1 divorced. Of the women, 53 were married, 56 
widowed, 4 single, and 1 divorced. 

A number of different living arrangements were represented in the series. 
Sixty-seven per cent still maintained their own household, 18 per cent lived 
with a daughter or son, 7 per cent rented single rooms, 5 per cent were in 
nursing or rest homes, and 3 per cent lived with a brother or sister. 

Most of the group were still fairly active. Sixty-five per cent were up and 
about, both outdoors and inside the house; 21 per cent were able to move 
around inside the house; 10 per cent were semiambulant, spending much 
time in a rocking chair; and 4 per cent were bedridden. Thirty-eight per cent 
of the women did all of their housework and 25 per cent were able to do part. 

Nearly half of the group, or roughly 50 per cent, were self supporting 
or financially independent. Forty per cent were wholly or in part supported 
by some form of pension and 10 per cent depended on their children for 
support. 

Recreation was to some degree limited by the patients’ physical abilities, 
but not entirely. Some bedridden and semiambulant patients were intensively 
active intellectually. The entire series could be classified into four recreational 
groups as shown in table 1. 

The women in group | showed a decided variation from the male pattern 
of recreational activity, which was probably due to cultural emphasis on 
woman's place in the home and the woman's own pride in being an excellent 
housekeeper. Television has been a tremendous boon to many of this group, 
especially to those who are unable to be outdoors and to those whose visual 
disability makes prolonged reading difficult. 

Emotional status is subjective and hard to evaluate. However, in a rough 
evaluation, done mostly by the patients themselves, 15 of the men and 18 of 
the women appeared frankly unhappy with their existence, and 5 of the men 
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TABLE 1 
Number Number 
Group of men of women 
1. Primarily within social group : 27, seo g ee 
Friends, relatives, church, lodge 
2. Read newspapers, magazines, books : 12 28 
in addition to group 1 activities 
3. Outside activities, lectures, movies, : 31 24 
music, traveling, plus the above (1 and 2) 
4. Intense intellectual curiosity and 22 II 
activity plus above (1, 2 and 3) a — 
Total renin a a 114 





and 12 of the women said ‘their emotional status was a matter of habit—they 
were neither happy nor unhappy. Sixty of the men and 65 of the women 
enjoyed life, although they sometimes did not care to admit it. Among the 
hypochondriacs and anxiety neurotics, 5 men and 2 women said they were 
happy, and 7 men and 17 women said they were generally depressed. 

Weight and body structure were classified as obese, average, and thin, 
with findings shown in table 2. 





TABLE 2 
Obese Average Thin 
Group per cent per cent per cent 
Entire group 45 43 12 
Men 30 58 12 
Women 57 32 11 





Major pathologies ran the usual wide gamut of old age conditions. Thirty 
six of the group, 20 women and 16 men, had two or more major pathologic 
conditions which required continuous observation and treatment. One 
hundred thirty had a condition requiring medical attention to maintain their 
well-being. The 39 remaining patients presented only minor complaints which 
were treated and did not require continuous observation. 

These pathologies are listed with their occurrence, in men and women 
patients, in table 3. 

The occasions for office visits, excluding observation for the specific 
major pathology, were not unusual except for the prevalence of certain 
complaints. These were, not necessarily in order of their prevalence: weak- 
ness and fatigue, muscle and joint pains, constipation and abdominal disten- 
tion, insomnia, nervousness or restlessness, pruritis, poor or diminished 
appetite, and anorectal pathology, such as hemorrhoids, fissures, prolapse, 
stenosis, and proctitis. 

These findings emphasize the importance of treating the patient, not the 
disease. All too frequently the geriatric patient with a major pathologic 
condition for which he has compensated can be disabled by the additional 
burden of relatively minor ailment. The older the patient, the more impor- 
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TABLE 3 

Vajor pathology Vale Female Vajor pathology Vale Female 
JISC SS ES | cage eee Divs Peripheral vascular disease..... ~ So ara () 
Diabetes ...... Py ee Postcerebral hemorrhage .......2..... ] 
Hypertension (symptomatic ) 1d. . 238 POMNGRCSS: 55 res g a ees te he eeieer a aeisies 6 
Coronary heart disease (Carcmoma s...2 ses ee eos eet 

(GyARDUVMAMC): 2.5 ccardewnte Lea 9 Old hip twackite,.... 4. tins. seas Doves ves 1 
Valvular heart disease.....-.... Ree 2 PRUEIESIS 5.00. ces Date cet pee ee 0) 
MONEE oul cometeckt sca ackoowe ere | | FUL 1 alae Re ey reteg AOE Pyotr), Teeth eer: 0 
Mental disorders ......0.+05<<+ ais one 8 Diaphragmatic hernia ......... eae 0 
RROMRME o's 5 Seip lave hie rei ars aisrois wie eiers 5 a eee 3 PAMMALOMAS 05h oa tony as eyes eae {plate . 
Chronic severe bronchitis and EYES CS a SO rec NC Ree Re USP 1 

HKOMCMICCIASIS. .... 2.6 cee cins Siccax 0 Liver-gall bladder disease...... eis iate 7 
PMIEUMRNE cs Oe on gies Sue sae ern = Peers 4 Hyperthyroidism... esas sas O: Sicnts 1 
Paralysis agiians ..........:.08 ' Oa 1 Neurological patholegy ........ Mi dee 1 
Enlarged prostate with obstruc- Male Female 

HVE SHINPTONS ..... 6. 5600s: aaa 0) NG “MISEASE is gi ok e Rees ee ee iy 
Incapacitating obesity ......... Bs ose More than one:........ | Saree 20 





tance the so-called minor complaints and pathologies should assume in his 
care and maintenance. 

The data obtained from this small group of ambulant or semiambulant 
private patients is generally consistent with that found in larger group studies, 
such as Robert T. Monroe's excellent study of 7941 patients from the 
Geriatric Clinic of the Peter Bent Brigham Hospital, reported in his book 
Disease in Old Age, published in 1951 by Harvard University Press. 


Gynecological Surgery in the Aged 


MAJOR GYNECOLOGICAL SURGERY can be done in aged patients with relative 
safety. One hundred and thirty-one patients over 65 were operated upon for 
gynecological complaints during the past twelve years with an overall mor- 
tality of 6.5 per cent. Although the majority of the operations were for 
benign conditions, 25 patients were found to have malignant tumors and 
several others had gigantic, benign tumors. 

The vaginal approach was used in two thirds of the operations and the 
abdominal route in the remainder. Vaginal surgery is of special value for 
symptomatic relief in elderly patients, but laparotomy is advised if malig- 
nancy is suspected. Radical surgery may be attempted when the patient's 
general condition is good and the possibility of cure exists. 


G. W. Douglas and W. E. Studdiford: Major gynecological surgery in the aged patient, Am. J 
Obst. & Gynec. 68: 456-465, 1954 














Treatment of Elderly Hypertensive 
Patients with Hydralazine 
(Apresoline) Hydrochloride 


Raymond Harris, M.v., and John J. Phelan, M.v. 


LTHOUGH the arterial hypertension of elderly patients is generally 
more benign than the essential hypertension of younger persons, 
many aged people succumb to fatal cerebral hemorrhages and allied 
vascular disorders related to their hypertension.’ Treatment of essential 
hypertension with the newer antihypertensive drugs—hydralazine hydro- 
chloride, hydergine and the hexamethonium salts—has been investigated in 
the younger age groups and found of value. Little investigation has been 
done in older age groups because of the hazards of induced hypotension. 
lor our study of the effects of such a drug on the cardiovascular system 
and general clinical condition of elderly hypertensive patients, we chose 
hydralazine, because it could be given orally without a precipitous drop in 
blood pressure..Hydralazine’s ability to inhibit or abolish the cold pressor 
response, to increase renal blood flow, and to reduce cerebral vascular tone 
without diminishing cerebral circulation, also appeared useful in the treatment 
of these older patients.*~° 


METHOD 


er RESIDENTS of an old age home were selected for study on the 
basis of casual blood pressure readings above 150/90 mm. of mercury for at 
least several months prior to investigation. The majority had one or more 
additional chronic ailments, including generalized arteriosclerosis, cerebral, 
coronary, or renal arteriosclerosis, anemia, arthritis, or malnutrition. Their 
clinical condition varied from good to poor. All ate the same regular diet and 
followed the same daily regime. 

The group included 14 men and 12 women. Three of these patients were 
hetween 80 to 83 years of age; 7, between 70 to 79; 13, between 60 to 69; 
and 3, between 50 to 54. The average of the group was 67.3 years. 

During the initial control period of four weeks, a trained nurse-technician 
took routine blood pressure readings on the same arm 3 to 5 times a week 
before the patient got out of bed in the morning. At this time she also dis- 
tributed placebo tablets ordered by the physician, and recorded the clinical 
condition of the patient. A physician examined each patient and ordered 
RAYMOND HARRIS, @ 1943 graduate of Albany Medical College, is attending physician at 

the Ann Lee Home, Albany, New York, and assistant attending cardiologist at Albany 


Hospital. JOUN J. PHELAN, a graduate of Albany Medical College in 1919, ts attending 
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routine laboratory tests including complete urinalysis, fasting blood sugar, 
blood nonprotein nitrogen, complete blood count, a 6-foot chest roentgeno- 
gram for heart size and contour, and a 12-lead electrocardiogram. 

After control blood pressures were stabilized, the physician in charge 
ordered hydralazine by code letter, usually beginning with 50 mg. 3 times 
daily. In patients without significant blood pressure drop or serious side 
effects, the daily dose was increased gradually until blood pressure fell or 
serious toxic effects occurred. Although some patients were maintained on 
150 mg. 4 times daily, the average maintenance dose was 100 mg. 3 times 
daily. These patients remained on hydralazine therapy for one to six months, 
then received placebo tablets for two weeks to four months. Each patient was 
studied during several periods of both drug and placebo administration. 

Throughout the investigation, the same nurse-technician distributed 
medications, took blood pressure readings and kept the clinical records. 
Routine laboratory tests were performed during the entire period, and at the 
conclusion of the study, the initial tests were repeated for comparison. 

All arterial blood pressures were taken with the patient in the supine 


TABLE 1 


BLOOD PRESSURE AND CLINICAL RESPONSE FOLLOWING HYDRALAZINE THERAPY 





Lowest Maximum 


Average average daily dose 
control blood pres- of hydra- Length of 
blood sure during lazine observation Clinical condition 
Patient Age Sea pressure drug period (mgm.) inmonths — after hydralazine 


Significant blood pressure response 


Gt. 83 M 218/104 173/85 300 i2 Unchanged 

2. H.W. 8o I 232/122 157/84 400 15 . Cerebral deterioration 
2, WA. 8o M 225/96 191/88 400 9 Renal deterioration 

4. BAH. 78 M 208/117 160/95 450 5 . .Cerebral deterioration 
5. J.B. 76 M 183/105 153/78 400 g ...Congestive heart failure 
6. C.P. 76 M 163/99 134/77 150 6 Unchanged 

7. J.B. 71 M 173/100 135/71 300 12 Improved 

8. R.Z. 70 F 199/105 173/83 300 12 . .Unchanged 

y. J.R. 68 M 182/108 155/92 400 12 Improved 
10, 1. 67 | 223/97 200/80 450 10 Unchanged 
te Oe 66 I 211/100 166/87 600 7, Marked tachycardia 
12. F.M. 65 M 224/95 186/87 300 | Improved 
13. CAC: 62 F 191/110 163/95 300 12 Markedly improved 
14. M.F. 61 I 211/100 157/85 300 7 Congestive heart failure 
15. R.H 60 I 221/119 181/93 300 16 Improved 
16. BP. 60 I 235/115 217/99 300 3 Improved 

17. EA: 54 F 203/105 172/86 600 184 Improved 
18. E.B. 50 ] 210/134 188/106 600 13! Epileptic seizures terminally 


Probably significant blood pressure response 


19, S.F. 79 M 189/95 163/88 600 11 Congestive heart failure and 
anterior myocardial infarction 

20, TL. 65 M 231/98 212/87 400 3 Unchanged 

23. ER. 63 M 190/95 166/89 150 5% Further left heart strain 


No significant blood pressure response 


22. W.D. 74 M 156/90 146/83 150 4% Improved 

23. C.B. 66 M 215/120 214/108 300 4% Congestive heart failure 
34; ES. 66 F 169/114 163/97 300 3 Congestive heart failure 
25. JH. 60 M 169/112 153/110 400 16 Improved 

26. A.B. 51 F 203/114 186/104 400 17, Unchanged 
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position before he got out of bed in the morning. The first Korotkoff phase 
was recorded as the systolic blood pressure; the fourth and fifth phase as the 
diastolic pressures. Throughout this paper the fifth Korotkoff phase will be 
used for the diastolic pressure. A drop of 20 mm. of mercury in the mean 
arterial blood pressure (systolic + diastolic pressure)’ ig considered a significant 


2 


response. ‘ 





RESULTS 
Effect on arterial blood pressure 

During hydralazine therapy, 18 of the 26 subjects had a significant drop 
of 20 mm. of mercury or greater in the mean-arterial blood pressure (table 1). 
In most instances, both systolic and diastolic blood pressures fell. An appre- 
ciable, although not significant, response occurred in 3 patients, and no drop 
was recorded in 5. 

In patients with significant pressure responses, a week or more of therapy 
was required before any hypotensive trend occurred. After the drug was dis- 
continued, daily blood pressure readings frequently remained at the lower 
levels for two to four weeks before rising to previous hypertensive levels. In 
a few patients, readings remained lower for several months. This would indi- 
cate that studies in which this drug is administered only two to three weeks 
at a time may not reflect the blood pressure drop which might follow longer 
observation periods. 

The typical blood pressure response in an 80-year-old woman studied for 
sixty and one-half weeks is shown in figure 1. A daily dose of 150 mg. hydra- 
lazine lowered her average blood pressure from 232/122 in the control period 
to 201/101 in the initial therapeutic period, and a dose of 300 mg. of hydra- 
lazine reduced it to 176/94. With placebo substitution, the blood pressure 
rose but later responded to hydralazine administration. Larger doses pro- 
duced greater blood pressure falls, indicating a direct relation between dose 
and blood pressure response. Such a relationship was not always found, since 
increased tolerance to the drug developed frequently despite periods of alterna- 
tion with placebo therapy. Larger amounts were sometimes required during 
later therapy to achieve previous results with smaller doses. 

Figure 2 illustrates the blood pressure response in a 54-year-old woman 
treated for 74 weeks. 

I: ffect on general clinical condition ° 

During therapy, 9 of the 26 subjects improved clinically. Seven had sig- 
nificant blood pressure drops; 2 had no significant response although they 
felt better, complained less, relaxed more, and showed increased energy. 
lectrocardiographic improvement occurred in 6. All 9 with clinical improve- 
ment were below 75 years of age. 

The clinical condition of 6 patients remained unchanged. Four of these 
6 had a significant drop in blood pressure. 

Eleven patients showed definite deterioration in the cardiac, cerebral, or 
renal spheres during this study. Although these changes may occur spon- 
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taneously and are not unexpected in this age group, they manifested them- 
selves during hydralazine therapy and may have been accelerated, if not 
initiated, by this drug. Since they indicate some of the contraindications to 
the use of hydralazine in the older age group, these effects warrant more 
intensive scrutiny. 

Seven of the 11 patients showed cardiac deterioration. Of these 7, 5 devel- 
oped congestive heart: failure which appeared more related to the clinical 
condition of the heart than to the age of the patient. Heart failure occurred 
more frequently in persons with a previous history of congestive failure. 
Tachycardia from hydralazine usually preceded onset of congestive heart 
failure and probably precipitated this condition in those patients with margin- 
ally compensated hearts. Digitalis generally slowed the tachycardia and 
improved the heart failure. In most instances, digitalis had to be continued 
after hydralazine was stopped. One 65-year-old male patient, with advanced 
rheumatic heart disease and chronic congestive failure, showed increased 
failure with hydralazine, and his hypertension fell only moderately under 
therapy. Another patient, aged 66, had congestive heart failure with a heart 
rate of 80. One patient, with slight congestive failure following therapy, 
showed the electrocardiographic pattern of an anterior wall infarction in the 
absence of the usual clinical symptoms. During a one-year period, his blood 
pressure dropped only moderately with hydralazine therapy. Two patients 
with advanced hypertensive cardiovascular disease, heart enlargement, and 
diffuse atherosclerosis prior to therapy died within two months after the drug 
was discontinued. It is unlikely that hydralazine affected the ultimate out- 
come in these 2 patients. 
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Fic. 1 (left). Typical average blood pressure responses during placebo and hydralazine therapy in 
an $o-year-old female (H. W.) followed sixty and one-half weeks. 

Fic. 2 (right). Average blood pressure responses during placebo and hydralazine therapy in a 54 
year-old female (E. O.) followed seventy-four weeks. 
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Three patients with significant blood pressure responses following ther- 
apy developed cerebral deterioration during their long period of observation. 
One, a bedridden 50-year-old female with marked hypertension, an old 
cerebral hemorrhage, and cerebrovascular lues prior to therapy, had epileptic 
seizures while receiving hydralazine and died. Hypotension was not a factor, 
since blood pressure was 192/119 prior to death. The other 2 patients, aged 
78 and 8&0 at onset of study, became mildly disoriented as to time and place. 
One gradually lost his ability to walk after therapy had been discontinued for 
several months. With cessation of therapy, blood pressures returned to 
former levels, but cerebral deterioration persisted. 

One 80-year-old male, with a significant blood pressure fall following 
hydralazine, died in renal insufficiency and electrolyte imbalance one month 
after therapy was discontinued. Prior to treatment, this patient had evidence 
of moderate renal impairment. 

In general, this particular group of elderly patients tolerated hydralazine 
in large amounts very well without severe untoward reactions. Psychological 
factors are undoubtedly responsible, since these patients were grateful for 
the extra attention they received and tended to minimize their complaints. 
The majority showed less nervousness after hydralazine, an effect which did 
not occur with placebo therapy. A few became nervous on placebo therapy as 
they believed the medicine was no longer helping them. 

Side effects included headaches, dizziness, nausea, tachycardia, and skin 
rash in one woman patient lasting for a few days. Reduction in daily dose gen- 
erally eliminated these side effects without difficulty. Despite prolonged ther- 
apy, blood counts showed no serious disturbances as occasionally reported.® 
Although most of these elderly patients had mild renal insufficiency, mani- 
fested by slight azotemia and moderate albuminuria prior to therapy, no 
serious renal complications were produced except in one patient. No renal 
improvement was observed. 


Electrocardiographic changes 

The control electrocardiograms of 25 of the 26 patients were abnormal, 
showing predominantly left ventricular strain and hypertrophy. Of the 18 
with a significant blood pressure response following therapy, 6 had improved 
electrocardiograms and 12 showed no change in ECG tracings. In the group 
of 8 patients without a significant blood pressure drop, the electrocardiogram 
of one patient showed a slight improvement, and that of another showed a 
silent anterior wall myocardial infarction. Hydralazine frequently produced 
an increased heart rate. Heart rhythms remained unchanged in_all subjects. 


Roentgenologic changes 

Chest roentgenograms exhibited the usual cardiovascular stigmata of 
advanced age and disease, such as enlarged, dilated hearts in varying degrees 
of compensation and wide, tortuous aortas with or without calcification. Only 
2 patients showed normal hearts roentgenologically at the beginning of this 
study. Hydralazine produced no significant improvement in the roentgeno- 
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grams of these patients. Instead, at the conclusion of the study, several 
patients showed increased pulmonary congestion from the previously described 
heart failure which appeared during hydralazine therapy. 


DISCUSSION 


, literature is replete with reports of drugs reputedly effective in treating 
hypertension, most of which have foundered on the shoals of extensive trial 
and experience.’ Although hydralazine may meet the same fate, these results 
indicate that administration in proper amounts over a sufficiently long period 
can effect a significant reduction in the blood pressure of elderly hypertensives. 
Most of our patients who improved had the benign arterial hypertension of 
the aged. Several, however, primarily those in their 50's or early 60's, had 
severe essential hypertension with grade two or three retinopathy. 

In evaluating hypertensive patients, especially elderly patients, for therapy, 
the more dangerous essential hypertension must be differentiated from the 
benign arterial hypertension of the aged. The former is more apt to occur in 
younger individuals and is characterized physiologically by a generalized 
increase in peripheral resistance produced by vasoconstriction of the 
peripheral arterioles. Both systolic and diastolic blood pressures are apt to be 
high. The real cause of essential hypertension is unknown. 

On the other hand, benign arterial hypertension is generally associated 
with the natural changes of aging. The magnitude of the blood pressure 
changes in the aging organism depends primarily upon the loss of elasticity 
in the walls of the larger arteries, which tends to raise systolic and lower 
diastolic pressures, as well as upon the increased lability of vasopressor con- 
trol which tends to raise both." The former anatomical change is the vascular 
factor; the latter, the neurogenic. The effect on the systolic pressure is an 
additive one, which becomes more evident with advancing years. The effect 
on the diastolic pressure depends on which of the two mechanisms is dominant, 
with the result that the diastolic pressure may change in either direction with 
age. The variability of the vascular and neurogenic factors with aging appears 
responsible for the present controversy concerning normal blood pressures in 
elderly people. In selecting patients for our investigation, we arbitrarily chose 
subjects whose blood pressures were constantly above 150/90 mm. of 
mercury. This resulted in the selection of one patient with a control blood 
pressure of 156/90 which may actually be normal for his age of 74. 

In this investigation we are more concerned with the neurogenic factor, 
since it is unlikely that hydralazine alters the elasticity of the arterial walls. 
With aging, a gradual increase in the irritability of the vasoconstrictor 
medullary center produced by ischemia, minute arteriosclerotic lesions, or 
deterioration of specific neurone groups within this area may lead to a general 
vasopressor response.'” Russek showed that the stimulus of cold produced a 
progressive increase in the blood pressure of all patients with advanced aging, 
which was unrelated to essential hypertension but apparently related to 
21 


increased irritability of the medullary center.*’*' Raab, reaching a similar 
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conclusion through his studies on the blood pressure response to the inhala- 
tion of carbon dioxide, states there “is increasing irritability of the cerebro- 
medullary vasoconstrictor centers with advancing age.”’ He attributes the 
rising vasopressor response to a gradual diminution in cerebral blood flow 
which leads to ischemia of nerve centers controlling vascular tonicity. Whether 
such central changes and their consequences are always to be regarded as 
pathologic, is still unsettled. However, it cannot be denied that such vascular 
hyperreactivity may be physiologic in many middle-aged and elderly subjects.” 

Dock, on the other hand, declares that increased vasomotor irritability 
and hypertension result from deterioration of the central nervous system 
with trophic loss of neurones associated with aging, and are similar in origin 
to senile intention tremor and other involutional disorders of specific 
neurone groups.”” 

Hydralazine’s ability to lower hypertensive blood pressure levels is 
undoubtedly related to its central action on the midbrain to decrease vaso- 
motor irritability rather than to any peripheral effect.** Conceivably, it may 
accomplish these results by direct action on the brain cells or by improving 
cerebral circulation. The former mechanism appears more likely since the 
drug has not yet been found to increase cerebral blood flow, although this 
accomplishment is suggested by recent measurements.*”*”" 

Our results with the long-term use of hydralazine indicate that the lower- 
ing of elevated blood pressure does not prevent further cardiovascular dete- 
rioration in older persons. Since moderate benign hypertension of the aged 
is compatible with long life, the wisdom of lowering the blood pressures in 
these patients may be questioned. Wiggers maintains that hypertension must 
be looked upon as a physiological, compensatory reaction designed to restore 
a normal blood supply to the tissues and Howell suggests that this increased 
blood pressure is needed to offset the arteriosclerosis that becomes more 
pronounced with age.” 

Taylor and associates observe that the persistent or increased cardiac dis- 
ability sometimes seen among older patients, who otherwise seem to respond 
favorably to hydralazine, is presumably caused by the coincidence of myo- 
cardial and coronary circulatory factors.”° 

Contraindications to the use of potent antihypertensive drugs, especially 
hydralazine, include congestive heart failure, severe coronary artery disease, 
severe cerebral disease, or advanced renal insufficiency. It is likely that a 
milder, antihypertensive drug, such as reserpine, may be of greater value and 
safety in patients with these advanced diseases." 

Despite these limitations, there are many elderly hypertensives who may 
derive benefit from these drugs, including hydralazine. These are persons 
with either serious essential hypertension or marked benign arterial hyper- 
tension in whom a high diastolic pressure produces disabling symptoms or 
constitutes a real threat to their welfare. Although the range of the normal 
blood pressure in aging persons is still an unsolved problem,'*"” * we believe 
that elderly patients with diastolic blood pressures of 110-115 mm. of mercury 
or higher may be evaluated for therapy with an antihypertensive drug. A rise 
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in the systolic pressure alone is no strong indication for treatment since it may 
result from decreased arterial wall elasticity or arteriosclerosis.”’ 

Therapy may be initiated with 0.25 to 0.5 mg. of reserpine in the morning 
and before retiring at night. If necessary, 10 mg. hydralazine 3 times daily may 
then be added to the regimen. Reserpine produces a significant bradycardia 
which apparently reduces the tachycardia which may result from hydralazine 
alone. The daily dose of hydralazine may then be gradually increased in 
order to obtain the desired effect. Great care must be exercised in adjusting 
dosage so that the diastolic blood pressure remains above 95 mm. to avoid 
the dangers of cerebral, myocardial, or renal ischemia. Should these develop, 
the drugs should be stopped immediately. Frequent blood counts, urinalysis, 
and electrocardiograms help in the proper management of these patients. 


SUMMARY 
Prolonged administration of hydralazine to 26 elderly hypertensive patients, 
with an average age of 67.3, produced a significant arterial blood pressure 
drop of 20 mm. of mercury or greater in 18 subjects (69.2 per cent). 

The clinical condition of 9 patients under 71 improved as their blood 
pressures became more normal. Electrocardiographic improvement followed 
in 6 of these 9. Eleven showed definite cardiac, cerebral, or renal deteriora- 
tion. Tachycardia and congestive heart failure were attributed to the use of 
hydralazine rather than to the lowered blood pressures. The clinical condi- 
tion of 6 patients remained unchanged during therapy. 

The chief indication for treatment of hypertension in elderly patients 
is an elevated diastolic blood pressure with disabling symptoms which con- 
stitutes a threat to the patient’s health. Since best results and fewest com- 
plications occurred in patients below 71, treatment of elderly hypertensive 
people above this age does not appear advisable. It is recommended that 
reserpine (Serpasil) be used to initiate therapy, and if necessary, hydralazine 
may then be added cautiously. Contraindications to the use of hydralazine 
include congestive heart failure, severe coronary artery disease, significant 
cerebral disease, or advanced renal insufficiency. 


From the Albany Medical College and the Ann Lee Home, Albany, New York. The hydralazine 
hydrochloride (Apresoline) used in this study was supplied by Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. 

The authors wish to thank Mrs. Polly Hinds and Mrs. Catherine MacNee for their assistance in 
collecting the data used in this article. 


(References, onutted because of limited space, will 
be found in author's reprints. ) 








Prostatic Cancer 


Paul R. Leberman, m.v., and Morton Bogash, M.Dv. 


ROSTATIC CANCER is a major problem in geriatrics. Fifty years ago, there 
were only 50 reported cases in the literature. Today, there are 15,000 to 
20,000 deaths in the United States each year from prostatic cancer, 

and it is responsible for approximately 5 per cent of all deaths in men past 50. 
Without doubt, the sole reason for the greater incidence of this disease is 
increased life expectancy. 

The recorded incidence of occult prostatic carcinoma—that is, carcinoma 
undetected clinically and discovered only microscopically—has varied between 
14 and 16 per cent of all men past 50. Moore, in 1935, reported that the fre- 
quency of occult cancer increased with age until the ninth decade, at which 
time 29 per cent of all prostatic glands showed microscopic evidence of 
carcinoma. In the same year, Rich, in a routine autopsy study, reported an 
incidence of occult carcinoma in the prostate gland of men over 50. Barron 
and Angrist in 1949, in a routine study of prostate glands, reported an 
incidence of 14.8 per cent. However, in an unselected series of 50 cases studied 
in detail, the incidence increased to 46 per cent. Although these figures pertain 
to occult disease, their potential significance cannot be ignored, and the coinci- 
dental rise in life expectancy and the number of clinically diagnosed cases. 


, the tumors are usually adenocarcinoma, although they 
may be occasionally a squamous cell and rarely a transitional cell cancer. The 
stroma in adenocarcinoma varies greatly from case to case. Usually there is 
much dense collagen tissue, according to the tumor. On the other hand, the 
stroma may be small in quantity and the gland may actually feel soft to palpa- 
tion, rectally. Histologic grading of prostatic cancer does not appear to have 
much value in prognosis. 

The carcinoma may spread by local extension or by lymphatic and 
hematogenous metastasis. The tumor extends primarily around the urethra, 
causing obstructive symptoms, and often infiltrates superiorly into base of the 
bladder and seminal vesicles. The local extension into the trigone and base of 
the bladder may cause unilateral or bilateral ureteral obstruction. It may 
extend occasionally toward the rectum and almost encircle it, but rarely pene- 
trates the adjacent fascia into the rectum. Lymphatic invasion is believed to 
he a late phenomenon despite the early perineurolymphatic invasion into the 
prostatic area. The metastatic nodes metastasize as follows, in order of fre- 
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quency: (1) the periaortic nodes, (2) the iliac, and almost equally (3) the 
trachealbronchial nodes. Hematogenous metastases are common and account 
for the route by which cancer spreads to the spine and pelvic bones. Distribu- 
tion of all metastatic lesions is as follows: (1) lymph nodes, then (2) bones, 
(3) lungs, (4)liver, (5) pleura, and (6) adrenal glands. 

Early diagnosis is essential for curative treatment. Unfortunately, symp- 
toms appear late in the disease process, and at the time of the first examina- 
tion, 85 per cent to 95 per cent of the patients are not amenable to radical 
surgical removal of the neoplastic process. Colston, in a series of 358 cases, 
stated that 20 per cent were suitable for radical prostatectomy. However, 
Creevy remarked in a general review that, while 20 per cent of the patients 
with prostatic carcinoma were operable, only 3 to 5 per cent were curable. 

The earliest symptom is that of prostatism, due to obstruction of the pros- 
tatic urethra or vesicle neck because of infiltrating tumor. The same symptoms 
may also be caused by secondary infection behind the point of obstruction. 
Hematuria is usually a late manifestation due to ulceration of the mucosa of 
the prostatic urethra or at the base of the bladder, from the infiltrating tumor. 
Pain occurs late and is most commonly found in the sacroiliac region, often 


with sciatic radiation. Late manifestations are inanition, asthenia, and anemia. 


a EXAMINATION by rectum, with careful palpation of the prostate, 
base of the bladder, and seminal vesicles, is the best single method for dis- 
covery of prostatic cancer. The importance of frequent examinations—each 
two years or oftener—for all men over 45 cannot be overemphasized. The 
combined positive and negative diagnostic error by digital-rectal examination 
varies from between 10 to 30 per cent. The early findings suspicious of a 
malignant prostate are a single hard, fixed nodule or unilateral enlargement 
with firmness but without fixation of the periprostatic tissue. Late findings 
include great enlargement, rocky hard consistency, multiple nodules, infiltra- 
tion and induration at the base of the prostate and seminal vesicles, and fixa- 
tion to the surrounding tissue. However, the prostate with scanty stroma 
may be found to be soft or elastic in consistency. In patients of prostatic age, 
one may find a moderate percentage of so-called benign prostatic hypertrophy 
which microscopic section will prove to be malignant. The malignant lesion 
was formerly thought to arise predominantly in the posterior lobe, but later 
studies indicate that it may arise equally in the lateral or posterior lobes. 
When a lesion is suspected, early biopsy should be performed, and if indi- 
cated by frozen section and clinical judgment, a radical prostatectomy should 
follow. There is no substitute for an open perineal biopsy. A perineal punch 
biopsy, if positive, is informative, but if negative, reveals nothing. 


ai ACID PHOSPHATASE VALUES may be elevated in prostatic carcinoma. 
This enzyme is elaborated by the acinar cells of the prostate and significant 
clinical elevations occur only in neoplasm of this gland. Creevy found these 
values are above normal levels in 80 per cent of patients with osseous 
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metastases. Nesbit and Baum reported that 65 per cent of patients with 
obvious metastatic prostatic carcinoma at the time of first examination had 
elevated acid phosphatase values, as had also 20 per cent of those with no 
demonstrable metastases. According to statistical analysis of survival rates at 
two and three years, this indicates a poor prognosis. 

In most urology clinics, an elevated serum acid phosphatase in a proved 
case of prostatic carcinoma without demonstrable metastases is considered 
a contraindication to radical prostatectomy. Vigorous massage and manipu- 
lation of the prostate may produce transient rises in the acid phosphatase 
values, so that several repeat determinations are necessary. Infarction of the 
prostate may also cause a temporarily elevated acid phosphatase level. Nesbit 
and Baum have shown that normal acid phosphatase values in patients with 
metastatic prostatic carcinoma do not indicate low bodily resistance to the 
disease. Elevated alkaline acid phosphatase values are not infrequent in cases 
with metastatic bone lesions. Following favorable response to endocrine 
therapy, the acid phosphatase level usually drops and the elevated alkaline 
phosphatase level, in the cases described, first rises temporarily and then 
drops. Alkaline phosphatase levels do not have significant prognostic value. 

Intravenous urogram and bone survey films may reveal ureteral obstruc- 
tion and presence of bone metastases. The metastases are usually osteoblastic ; 
however, osteolytic bone lesions are not uncommon. Paget’s disease in the 
pelvis must be differentiated from osteoblastic metastases. 

Cytologic diagnosis based upon the cells found in prostatic secretion and 
spun urinary sediment, may confirm the presence of carcinoma. However, at 
present, there are too many false negatives obtained by this procedure to rule 
out prostatic carcinoma. Some investigators do feel that two or more positive 
diagnoses of carcinoma based upon cytologic examination of prostatic secre- 
tion from an apparently normal gland, warrant radical prostatectomy. In 
some patients a transurethral biopsy will suffice to establish definite diagnosis. 


, of therapy is determined by the extent of the disease. Carcinoma con- 
fined solely to the gland is treated best by radical prostatectomy. Castration 
and estrogen therapy should be employed following this procedure. Preoper- 
ative estrogen therapy and radical prostatectomy has not been shown to be 
more beneficial than conservative therapy for carcinoma with minimal local 
invasion. The extent of the disease is usually greater than revealed by rectal 
examination. Jewett reported a five-year survival rate without recurrence of 
51 per cent and a ten-year survival rate without recurrence of 28 per cent. 
Colby recently reported a five-year survival rate of approximately 50 per cent. 

The operative mortality varies from 3 to 5 per cent. Impotence follows all 
radical prostatectomies. Incidence of postoperative incontinence is said to 
vary from 10 to 12 per cent. However, some experienced surgeons claim that 
incontinence six months postoperatively is at a much lower figure. 

When the tumor has spread beyond the confines of the gland, therapy is 
only palliative, consisting mainly of endocrine control of the cancer and main- 
tenance of good urinary drainage. 
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seinen THERAPY has enjoyed widespread use since the work of Hug- 
gins in the early 1940's. Nesbit and Baum in 1950 reported that those pros- 
tatic cancer patients who respond favorably to castration or estrogens live 
longer and more comfortably than those untreated. They also showed an 
apparent increase in the percentage of three- and five-year survivals among 
treated cases as compared with a series of untreated controls. In those with 
metastases, castration. was recommended as the only effective endocrine 
therapy. The palliative value of antiandrogenic endocrine therapy in dis- 
seminated prostatic carcinoma is beyond question, but validity of current 
survival statistics for endocrine-treated cases can be questioned because of 
poor controls and inclusion of patients not dead of prostatic cancer. 

Obstructive uropathy, due to advanced prostatic carcinoma, is usually 
best relieved by transurethral resection. In cases of rapidly growing local 
growths which necessitate frequent transurethral resections, suprapubic drain- 
age is probably superior. We believe that disseminated prostatic carcinoma 
is best treated by immediate orchiectomy and estrogen therapy with 
transurethrai resection if urinary obstruction is present. 

Response to endocrine therapy is variable. According to Huggins, the 
majority will respond with regression of the primary tumor and metastases, 
a smaller percentage with regression of the primary tumor alone, and an even 
smaller number with no favorable response. No unequivocal cures have been 
recorded and invariably all patients relapse from endocrine control of their 
cancer. Treatment of relapse until recently was entirely symptomatic with 
relief of pain through use of opiates and local irradiation of painful metastases. 


re ION of cortisone or bilateral total adrenalectomy have been 
employed to treat relapse. The adrenals elaborate androgenic substances and 
either the continued or increased secretion of these substances was thought 
to be partially responsible for the relapse. Cortisone has produced striking 
subjective relief plus a marked reduction of the size of the local primary 
growth in some patients. However, these effects appear to be of shorter dura- 
tion and less magnitude than those following adrenalectomy. Regression of 
metastases occurred in one case following bilateral total adrenalectomy. 
Improvement following this procedure is also temporary. This is still an 
experimental procedure and should be reserved only for those patients with 
great pain and to whom constant medical follow-up care is available. 

locks has recently advocated the use of interstitial radiation in the form 
of radioactive isotopes for the treatment of prostatic carcinoma with local 
invasion, but without demonstrable distant metastases. His early results are 
promising, but more study is needed before this therapy is recommended for 
widespread use. 

\verage survival time for untreated cases has varied in the literature 
from twelve to twenty-four months. Survival times for those treated by any 
androgenic endocrine therapy have averaged three to five months longer. 


From the Section of Urology, Department of Surgery, University of Pennsylvania Hospital, Phila 
delphia. 











SOCIOMEDICAL PROGRESS 


Devoted to constructive correlation of sociological 
and medical problems of the aging... 





Special Services for the Senile 
in a Home for the Aged 


HIS REPORT describes an experi- 
cil with senile patients in ad- 
vanced stages of destructive cerebral 
arteriosclerosis at Montefiore Home, 
Cleveland, Ohio. The Home is a Com- 
munity Fund agency caring for about 
130 older Jewish men and women. 

Our experiment was prompted by 
the concept expressed by Dr. Malford 
Thewlis: “Let the person function on 
his own level.”? With this idea, a spe- 
cialized socionursing service was in- 
stituted under the supervision of the 
social service department of the Home. 
\e had noted the occasional participa- 
tion of arteriosclerotic patients in our 
group-work program, and, passive 
though it was, the benefits obtained led 
us to believe that recreation provided 
for these persons on their own level 
might have increasingly good effects on 
their emotional life, as well as allay 
periods of excitement and disturbing 
episodes. 

The need of the senile for a protec- 
tive, understanding, and tolerant en- 


Julius Weil, pu.v. 


vironment led us to conclude that this 
type of patient does not need placement 
in a hospital for the mentally ill, but 
can be cared for in a home which offers 
a protective environment together with 
an integrated therapeutic program, full 
of encouragement and sympathy. 

It was not until 1947 that we insti- 
tuted our special service department 
and converted our ground floor to this 
purpose. The staff included a morning 
and an afternoon nurse. The depart- 
ment at this point was more or less an 
adjunct to the hospital. We believed 
that the care of these patients should 
be limited to passive activities of a so- 
cial nature, using only those recrea- 
tional means suitable to their limited 
level, such as watching television and 
playing records. 

During the course of the program 
from 1947 to 1952, the following points 
became clear: The patients were no 
longer exposed to competitive group 
living with mentally alert residents, 
and no longer felt discrimination, and 
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thus showed less irritation among them- 
selves. The embarrassing annoyances, 
which had formerly caused frequent 
disturbance, disappeared. The patients 
demonstrated that, given the oppor- 
tunity, they could function to a limited 
extent. 

The second phase of our experiment, 
initiated in November, 1952, was an 
attempt to offer such an opportunity in 
a form better adapted to the individual 
and group needs of these senile resi- 
dents. Four aspects differentiated the 
second phase of the experiment from 
the first : 

1. If an organized program were to be 
effectively carried out, there must be 

around-the-clock supervision, including a 


night nurse. 
? 


2. Since some of the senile residents had 
demonstrated ability to function in the ac- 
tivities of the expanded occupational ther- 
apy department, it was decided to include 
occupational therapy as an integral part of 
the new program. 

3. A professional group worker was to be 
included for the workshop activities. 

4. The special service department was 
no longer seen as an adjunct to the hos- 
pital, but as a service more = appro- 
priately under the supervision of the 
psychiatrist and the social service depart- 
ment, thus giving an individual approach 
to the care of the senile patient. 

With the financial help of the Cleve- 
land Foundation, a new staff was em- 
ployed, the special dining room was re- 
decorated and equipped, and a nursing 
station overlooking the whole floor set 
up for the night nurse. One nurse and 
an aide are on duty on each of the 2 
day shifts, with 1 nurse during the 
night. The responsibility of the entire 
department lies in the hands of a 
psychiatrically oriented, experienced 
nurse. 

\t the time of employment, each 
nurse spends several days in orienta- 
tion. The psychiatrist and case-work 
supervisor describe each patient's 


mental status, and outline the purpose, 
concept, and program of the depart- 
ment. Particular stress is placed upon 
the need for patience and humor in cop- 
ing with the problems that arise. The 
case-work supervisor holds weekly con- 
ferences with the entire staff of 


this 
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floor; the psychiatrist visits the de- 
partment several times a week. The 
head nurse and the nurse on duty par- 
ticipate in our regular weekly staff 
meetings and in-service training pro- 
gram. 

We now have 21 residents on the 
special service floor, among whom are 
well persons whose spouses are senile. 
One couple, the wife senile, the hus- 
band well, are day-care residents, par- 
ticipating fully in the special service 
program. Their son-in-law brings them 
each morning and calls for them at 
night. Three of the 21 residents are 
classified as mildly psychotic. 

Two important differences distin- 
guish our special service therapy from 
the general program: (1) The pro- 
gram is planned for and not by the 
persons concerned, and (2) it is planned 
to operate in a repetitive, routine fash- 
ion. Specifically, our nurse brings the 
residents each morning at the same 
time to the occupational therapy de- 
partment for various activities, to re- 
activate functions still within their ca- 
pacity. You may see a senile resident 
working on a loom, crocheting and 
hooking a rug (observe the exact co- 
ordination of the primitive reaction of 
touch and vision), sewing wool and 
cotton rag strips together, finger-paint- 
ing, winding yarn, or sorting colored 
buttons. These identical buttons may 
have been sorted dozens of times in the 
same fashion by the patient. Praised 
and encouraged, this repetitious “play- 
ing’’ symbolizes a job well done to the 
senile patient. 

entertainment is also planned and 
adapted to the receptivity of the group. 
\; record player with simple familiar 
melodies, led by a council volunteer, 
recreates appreciation for the music 
of long ago. Our occupational therapist 
organized a rhythm band, giving these 
old people the opportunity of expres- 
sion according to their own capacities. 
One of the healthiest faculties remain 
ing in the senile is the sense of music 
and rhythm, best illustrated in the 
words of the volunteer who leads mu- 
sic therapy : 


1 


At first, there was little or no response 
to the efforts of the volunteer. The play 
ing of records and the attempt to organize 
a rhythm band were met with blank faces. 
However, after continued effort, during 
which many records were played over and 
over with no noticeable response, I played 
a waltz. Then it began. I made a clapping 
motion; suddenly the group followed. One 
of the patients, whose lovely voice astound- 
ed me, began to sing. The faces of the 
entire group became alive; their bodies 
swayed to the rhythm of the waltz; their 
hands clapping to the three-four time. | 
played a Yiddish record immediately fol- 
lowing the waltz. At first the response was 
the familiar dazed look, then some started 
to cry. “I cry because I am so happy,” one 
senile man answered me when I| asked him 
why. “The music brings me back to my 
childhood days.” Realizing that it is the 
familiar music of a culture of long ago, I 
played records to recreate the language 
and environment of their childhood. The 
responses differed according to the in- 
dividual and to the type of music played. 
Some laughed, some sang, some cried, but 
all responded. Marches, Yiddish records, 
Hungarian folk songs brought a new light, 
a new creative expression to their faces. 
Classical records produced no response, 
except in one case where the cultural back- 
ground of the patient was such that this 
music evoked a reminiscent feeling of joy. 

I feel that these musical periods create 
a momentary reawakening of emotional and 
mental attitudes. Unfortunately, however, 
as soon as the therapy ends, the patients 
have forgotten all their reactions. The 
music has a quieting effect on these senile 
patients. Those who are disturbed and 
agitated become pacified and momentarily 
serene, as well as alive with the joy of the 
music. Their blankness disappears as long 
as the activity lasts. 
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Since these patients derive their 
creative expression from stimuli from 
the past, we encourage visits from fam 
ily members. While certain patients 
may not remember their visitors and 
forget these visits immediately, the joy 
at seeing their kin and friends is gen- 
uine and touching. In general, the care 
of the senile person is simple and best 
carried out in an uncomplicated rou- 
tine. Of uppermost importance is the 
physical hygiene, tendered by an under- 
standing staff with a good sense of hu- 
mor and an alertness adaptive to the 
changing moods and behavior of their 
patients. 


CONCLUSIONS 


We have found that even severely 
deteriorated senile persons can become 
accustomed to a group routine and that 
locked doors are unnecessary if con- 
stant supervision and fitting occupa- 
tion are provided. 

We have found that appropriate oc- 
cupational and_ recreational activities 
meet the needs of our senile patients, 
activities which bring a feeling of crea- 
tivity, of acceptance, and happiness. 

We are encouraged by the results 
of our six-year project. However, it 
would be most unfortunate if we re- 
main on this socionursing level and are 
not also alert to new medical and phar- 
mocologic advancement. 
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EDITORIAL 


At What Age Do Men Do Their Best Work? 


ANY YEARS ago the writer was 
Moarnen interested on discovering in 
The Scientific Monthly some articles 
by Harvey C. Lehman on the age at 
which men in various creative fields 
had done their best work. The remark- 
able fact was that nearly all had reached 
their productive peak around the age of 
35. After that many went on produc- 
ing but their work did not seem ever 
again to be as good as that which had 
been done in their early thirties. The 
many graphs prepared by Dr. Lehman 
all suggested that the average man is 
gradually going downhill mentally 
after the age of 35 or 37. 

This aging after 35 need not be sur- 
prising since we all know that a crack 
athlete is generally of little value to his 
team after he is 30. Dr. Joseph Berk- 
son, head statistician of the Mayo 
Clinic, has mortality figures which in- 
dicate that man’s powers to resist dis- 
ease fade slowly after the age of 13. 

Writers often put out their greatest 
books in their early thirties, and after 
that, although they may write much, 
many of their productions are pot- 
boilers. The probability is that a work 
of genius is often conceived by a man 
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in his early twenties, but then he has 
to spend ten years or more in acquiring 
enough skill and experience to fabricate 
a great work. 

Dr. Lehman has now published a 
book, Age and Achievement,* which 
summarizes his lifetime of study in this 
field. It is based on data obtained from 
many hundreds of biographies. The 
book will be of tremendous interest to 
every biologist and to every one who 
is interested in the early development 
and later waning of human capacities. 
It will interest all geriatricians because 
it shows how the brain slowly loses its 
powers after the age of 37. 

I remember hearing an eminent 
European physicist, a man about 35, 
who, upon being asked what he thought 
of one of the new theories in regard to 
the atom, said, “I am now too old to 
get into that. Only a mathematical 
genius in his twenties can really grap- 
ple with that stuff.” 

On turning to Lehman, one will see 
that, especially when considerable gen- 
ius is involved in a man’s work, he is 
likely to reach the peak of his accom- 
plishments around the age of 30. 

WALTER C, Atvarez, M.D. 


Eating should be for health, natu- 
rally—but it should also be for plea- 
sure, especially with your elderly 
patients. Besides Gerber’s wholesome 
variety of Strained and Junior 
(Chopped) Foods, there’s Gerber’s 
“Special Diet Recipes” booklet to 
add enjoyment. 


wary 


; tients to follow your recom- 
mendations for Bland, Soft, 
Mechanically Soft, Liquid, or Low- 
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i) You can encourage your pa- 
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Adding zest in later years 


Residue Diets through Gerber’s 
tempting recipes—and add interest to 
their meals as well. 


For your free copies of 
“Special Diet Recipes,” 
write on your letterhead 
to Dept. JG9-4, Fremont, 
Michigan. 
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Rorschach 


LOUISE 

LEARNED, 

M..A., 

1954. 

pages. 
Mental vitality and its deterioration during 
senescence is a highly important research 
topic. In the present study the Rorschach 
test was chosen as an instrument for in- 
vestigating the age changes in intelligence 
and emotion, and the usefulness of the test 
as a yardstick in determining an individual’s 
psychological age. The work may be re- 
garded as the sequel to “Child Rorschach 
Responses : Developmental Trends from Two 
to Ten Years” (1952) in which the same 
authors, members of the Gesell Institute of 
Child Development, traced the age changes 
in the children’s responses to the famous 
ink-blot test. Having skipped lightly over 
the intermediary sixty years, the authors 
undertook the examination of the terminal 
sector of life, using as subjects 200 men and 
women between the ages of 70 and 100. They 
depend on the labors of others for filling in 
the gap in their attempt to probe into the 
growth and decline of the patterns of visual 
perception during man’s life cycle. 

In all biological research, and in the 
studies on aging in particular, the way the 
subjects are selected determines to a large 
degree the kind of conclusions that can be 
drawn. Here we deal with anything but a 
random sample. The upper occupational 
classes were represented in much larger pro- 
portions than is indicated for the general 
population by the census data. More im- 
oe perhaps, in selecting their subjects, 
in the homes or in an institution for the aged, 
they chose those who were “reasonably 
healthy, active, and alert.” 

Consequently, the essentially negative re- 
sults obtained on comparing the scores of 
subjects classified into age groups (70, 80, 
and 90-year-olds) is hardly surprising. In 
the authors’ summary, “Age group means 
for most Rorschach scoring categories did 
not increase steadily from one decade to the 
next, and overall age trends tended to differ 
unpredictably at different socioeconomic ley- 
els of our sample.” 

But the authors were unwilling to settle 
for such a meager catch. They proceeded to 
list all aspects of the responses which seemed 
to them to be likely “signs” of aging. These 
are largely absent in the Rorschach records 
of normal adults and may be present (list A) 
or absent (list B) in children’s records. U sing 
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these signs, the individual records were 
classified as normal, presenile, and _ senile. 
The principal subsequent chore was the pres- 
entation and interpretation of the formal 
Rorschach scoring data for the 3 groups. 
For the use of the clinician a composite 
picture was given of the “typical” normal, 
presenile and senile pattern of scores, to- 
gether with indication of variability (per- 
centiles) for 22 scoring categories. 

It should be noted that no independent 
and objective external criterion was used 
systematically for judging a person’s mental 
status. While the study has undoubtedly 
provided useful leads, additional work will 
be needed to establish valid norms for a 
significant gradation of Rorschach response 
patterns diagnostic of normal adult, presenile 
and senile levels of mental functioning. 

Joser Brozex, Ph.D. 
University of Minnesota 


Peripheral Circulation in Man. 
A Ciba Foundation Symposium 


Edited by G. W. WoLsTENHOLME and 
Jessie S. FREEMAN, assisted by Joan Eth- 
erington, 1954. 219 pages, 72 illustrations. 

Boston, Massachusetts: Little, Brown & 

Company. $6.00. 

This is an unusual and highly informative 
little book on many practical phases of the 
circulation of the blood and its control. It is 
particularly helpful because it gives up-to- 
date descriptions of the new technics now be- 
ing used by research men. There are details 
of methods for studying blood flow, for 
studying the changes in circulation due to 
exposure to cold or heat, or studying the 
actions of adrenalin and noradrenalin. 
Neurohistology, the reflex control of the 
cutaneous circulation, and the effects of 
sympathectomy are discussed, as well as 
the significance of cold aggutinins and the 
influence of visceral activity on the peripheral 
circulation. 

There is an interesting chapter on the 
transparent chamber technic for observation 
of the peripheral circulation in mice, a de- 
scription of the eletrical strain gauge method 
for measuring peripheral criculation in man, 
and a report on the visceral activity and 
peripheral circulation in the man who has 
had his spinal cord destroyed at a high level. 
Every worker in the field of circulation will 
enjoy this book. 

M.D. 


WALTER C. ALVAREZ, 
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Serum Lipoprotein Patterns in a Group 
of Elderly Diabetics 


M. G. Gotpner, R. A. Brown, C. CoHEN, 
H. Cox, R. P. Lasser, anp LEo LOEWE. 
Am. J. M. Sc. 227: 618-623, 1954. 

Diabetic patients with peripheral vascular 

disease and loss of tissue have higher levels 

of certain classes of serum lipoproteins than 
patients having no atherosclerosis or oaly 
cerebrovascular involvement. 

Blood samples were drawn from 41 fast- 
ing patients between the ages of 45 and 82 
before morning insulin was given. The sig- 
nificantly different levels shown in two 
classes of lipoprotein, Sf 35-100 and Sf 21-35, 
appear unrelated to age, sex, severity of 
diabetes, renal disease, or hypertension. 

The lipoprotein level in diabetics is some- 
what higher than in nondiabetics, but since 
the normal range is wide, most diabetics 
have a seemingly normal level, except that 
in those with nephropathy, the levels are 
highest. Whether lipoprotein levels play a 
part in the severity, control, or duration of 
diabetes has not yet been determined. 


Roentgen Therapy for Cancer of the 
Larynx and Laryngopharynx: Twenty 
Years’ Experience 


Harris, S. M. Srtverstone, R. KRAMER. 

Am. J. Roentgenol. 71: 813-825, 1954. 
Clinica! investigation over a period of twenty 
years reveals that the five- and ten-year 
results are practically equivalent to surgical 
results for comparable cases. In limited le- 
sions without fixation or obstruction, high 
cure rates are obtained. Laryngeal cancer 
is a geriatric problem because three-fifths 
of all cases occur in the 50 to 69 year age 
group and patients over 70 comprise another 
20 per cent. Nine times as many men are 
afflicted as women. 

Jf the 220 cases treated, all were squa- 
mous epithelial cell carcinomas except for 
two adenocarcinomas. Classification is based 
on anatomy and surgical indications. Lesions 
involving both intrinsic and extrinsic larynx 
are classified according to laryngopharyngeal 
involvement. 

After diagnosis is established by biopsy, 
roentgenographic studies, and laminagraphy, 
a six- or seven-week course of treatment, is 
instituted. The patient, either lying down or 
sitting up, is exposed to 150 r daily of 200- 
400 kv. radiation from 60 cm. through a 
field depending in size upon the extent and 
location of the tumor. 

Restless patients should be 
with treatment cones, sandbags, 


immobilized 
or sedation, 
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since a slight movement may shift the area 
of exposure. If the airway is narrow, treat- 
ment may be administered slowly in small 
doses, together with antibiotics, to prevent 
swelling and inflammation. 

Usually the disease disappears at the end 
of treatment, although one month should be 
allowed for complete subsidence of the 
roentgen-ray reaction. Follow-up examina- 
tions are performed monthly for 2 or 3 
years, after which recurrences are unlikely. 
Lesions located in the larynx proper or the 
anterior laryngopharynx respond best to 
therapy. Chance of cure is reduced one-half 
if there is fixation and further reduced by 
laryngeal obstruction requiring tracheotomy 
before or during radiation therapy. 


The Effect of Chronic Auricular Fibrilla- 
tion on the Operative Risk 


J. A. FINKBEINER, F. WrosLewskI, and J. S. 

LapuE. Am. J. M. Sc. 227: 535-543, 1954. 
In a series of 60 patients with chronic 
auricular fibrillation associated with organic 
heart disease, who were undergoing 76 op- 
erative procedures, operative mortality was 
5 per cent, comparable to rates reported for 
similar age groups suffering from heart dis- 
ease not associated with auricular fibrillation. 
Organic heart disease rather than the auric- 
ular fibrillation per se would seem to be the 
cause for any increase in morbidity or mor- 
tality. Cardiovascular complications, such as 
change in pulse and blood pressure of a mild 
to severe degree, occurred in 71 per cent of 
the cases. Postoperative cardiorespiratory 
including 


complications pneumonia, pneu- 
monitis, pulmonary atelectasis, pulmonary 
embolism, congestive heart failure, cerebro- 
vascular accident, myocardial infarction, 


pericarditis, and increased myocardial dis- 
ease occurred in 22 per cent. The majority had 
malignant processes as well as heart disease. 
The incidence of operative cardiovascular 
complications and the development of post- 
operative cardiopulmonary complications 
were not significantly correlated. 

Operative and postoperative complication 
rates appear not to be correlated with age, 
sex, race, type of heart disease, cardiac size, 
electrocardiogram, past history of myocar- 
dial infarction, choice of anesthesia, preop- 
erative’ medication, and duration of opera- 
tion. A poor functional classification and an 
unequivocal history of angina pectoris are 
related to an increase in complications. A 
history of congestive heart failure, particu- 
larly when recent, is accompanied by an in- 
crease in operative and postoperative com- 
plications. 
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Gratifying relief from distressing urinary symptoms 


PYRIDIUM’ 


(PHENYLAZO-DIAMINO-PYRIDINE HCL) 


In a matter of minutes, PyRiDiuM reaches the site 
of inflammation with a soothing local analgesic 
action that brings prompt comfort to patients 
suffering from the pain, burning, frequency and 
urgency of urinary infections. 

PyRIDIUM is compatible with sulfonamides and 
antibiotics and may be administered concomi- 
tantly to provide a dual therapeutic approach 
embracing symptomatic relief and anti-infective 
action. 


SUPPLIED: 0.1 Gm. (1% gr.) tablets, in vials of 
12 and bottles of 50, 500, 1000. 

PyRIDIUM is the registered trade-mark of Nepera 
Chemical Co., Inc. for its brand of phenylazo-diamino- 
pyridine HCl. Sharp & Dohme, Division of Merck 
& Co., Inc., sole distributor in the United States. 


SHARP & DOHME 
Philadelphia 1, Pa. 
Division of MERCK & CO., INc. 
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Geriatric Endocrinology 


W. H. Pervorr. Pennsylvania M. J. 57: 544- 

545, 1954. 

Decreased ovarian function in elderly women 
contributes to many diverse clinical con- 
ditions, such as senile vulvovaginitis, wrin- 
kling of the skin, bleeding gums, and spinal 
osteoporosis. Oral estrogens in smaller 
amounts than required to control menopausal 
symptoms will aid senescent women. No 
patient with suspected genital or breast 
cancer should receive estrogens. 

Testosterone may relieve and possibly re- 
tard deteriorative changes and negative pro- 
tein nitrogen, potassium, phosphorus, calcium 
and sulfur balance in aged men. Oral and 
intramuscular administration and pellet im- 
plantation of testosterone are efficacious. 

An endocrine component in disorders of 
the elderly may be difficult to recognize. 
Hyperthyroidism may cause hypertension, 
auricular fibrillation, and heart failure and 
is best treated by radiodine. Fatigue, leth- 
argy, mental dullness, dryness of hair and 
skin, pallor and wrinkling of the skin, 
periorbital puffiness and falling of the head 
hair may be due to hypothyroidism and 
misdiagnosed as manifestations of senility. 
Hypothyroidism of the elderly is best 
treated by thyroid. 

Functional hypopituitarism due to malnu- 
trition is not uncommon. Treatment consists 
of correction of the malnutrition. Addison’s 
disease in the elderly may go undiagnosed 
for a long time. 

° 


Artificial Hip Prosthesis in Acute and 
Nonunion Fractures of the Femoral 
Neck 


I. B. Horwitz and M. I. 

155 :564-566, 1954. 
The use of artificial hip prosthesis is in- 
dicated in acute fractures of the femoral 
neck in the older age group and in all cases 
of nonunion fracture. With the use of proper 
surgical techniques and choice of the correct 
prosthesis, excellent or good results should 
occur in more than 78 per cent of cases. 

A satisfactory prosthesis must be capable 
of retaining its position in the bone and must 
not cause reactive changes of absorption in 
the bone. 

A hip prosthesis is indicated in the patient 
over 65 who was ambulant prior to the 
fracture and still has incentive to walk 
again. The condition of the bone must be 
considered, for the procedure may be con- 
traindicated if there is extreme rarefaction 
of the bone. At the present time the person 
with a fractured femoral neck can be as- 


LENOBEL. 


J.A.M.A 


sured that he will probably walk within two 
or three weeks. 





GERIATRICS 


Pituitary Surgery in the Aged 


G. Horrox and L. M. HurxtHar. Surg. 
Clin. N. America. 34 :635-641, 1954. 
In cases of pituitary adenoma, roentgen 


therapy with a 2,000,000-volt machine can 
usually accomplish all that surgery can do. 
The only present-day indications for surgery 
are when eyesight continues poor despite 
roentgen therapy or when eyesight is so 
poor that waiting to try the machine is un- 
warranted. 

With elderly patients the tendency is to 
delay treatment as long as useful vision lasts 
with the result that growth progresses so 
far back of the optic chiasm that, age aside, 
additional hazards are encountered because 
of the likelihood of upsetting water balance, 


thermoregulatory mechanism or adrenal 
Tunction, 
At the Lahey Clinic over a period of 20 


years, only 10 patients, from 61 to 74 years 
of age, have been operated upon for chromo- 
phobe pituitary adenomas, including only 1 
in the 4 years since the 2,000,000-volt ma- 
chine has been available. 

Mortality is high even among young pa- 
tients because of the heroic measures re- 
quired to assure improvement. In this series, 
3 died of adrenal insufficiency, probable 
disturbance of the thermoregulatory mech- 
anism, and aspiration pneumonia. Several 
other patients had narrow escapes from 
pulmonary and endocrine complications or 
hematomas. 

Precautions include preoperative evalua- 
tion of endocrine function and replacement 
therapy, together with ACTH or cortisone, 
continuing until all postoperative danger is 
over. 


Community Conditions and the Psychoses 
of the Elderly 


E. M. GRUENBERG. 
888-896, 1954. 
A study of a representative American city, 
Syracuse, New York, indicates that com- 
munity conditions affect psychoses in older 

people. 

The rate of hospital admissions from 1935 
to 1944 of patients 65 and over suffering 
cerebral arteriosclerotic and senile psychoses 
was unexpectedly high in part of the low 
socioeconomic area in the center of the city. 
A correlation between economic status and 
hospitalization rate was not apparent, but 
a close relation was found between psy- 
choses in the elderly and two environmental 
factors: multiple family dwellings and people 
living alone. 

This phenomenon is not characteristic of 
cerebral arterioscleroses and senile psychoses 
alone, but was found to be true for all other 
psychoses in persons of all ages. 


Am. J. Psychiatry. 110: 





- R.A. SUTTER, M.D. : 

























GERIATRICS zu the NEWS 


Announcements for this department should be directed to 
GERIATRICS, Editorial Department, 84 South Tenth Street, 
Minneapolis 2, Minn., one month preceding publication date. 





Coming Meetings Research in Recreation for the Aging 
The American Society for the Study of The University of North Carolina has an- 
Arteriosclerosis will hold its annual meet- nounced a grant of approximately $9000 
ing on October 31 and November 1, 1954 to the University, given by a number of 
at the Sheraton Hotel in Chicago. Pro- insurance companies of the state for a 
gram chairman is Dr. A. C. Corcoran of two-year study of recreation for the aging 
the Cleveland Clinic, Cleveland 6, Ohio. in North Carolina. The study, which will 


be directed by Dr. Harold D. Meyer 
through the Institute for Research in So- 
cial Science, will collect population sta- 
tistics relating to the aging, indicate place 
of recreation for the aging, and note na- 
e tional and state interests in the field. 


The National Committee on the Aging of 
the National Social Welfare will hold its 
annual meeting in New York City on 
November 4 to 5, 1954. 


Course on Cardiovascular Diseases © 


A course on “Newer Developments in New Publication 

Cardiovascular Diseases” will be given at... eae 

Mount Sinai Hospital, N.Y.C., October 11 Fact Book on Aging” is a —o booklet 
issued by the Ohio State University and 
the Ohio Citizens’ Council for Health and 
Welfare. Originally prepared for the Ohio 


to 15, under the auspices of the American 
College of Physicians and under the di- 
rection of Dr. Arthur M. Master and Dr. 
Charles K. Friedberg. (Continued on page 456) 


Angina pectoris 
prevention 


The new strategy in angina pectoris is 
prevention, the new low-dose, long-acting 
drug—Meramine. Most effective milli- 
gram for milligram, and better tolerated, 


MerAMINE prevents attacks or greatly 
| HPO. ES aimini | * 
diminishes their number and_ severity. 


Dosage: 1 tablet (2 mg.) after each meal; 
1-2 tablets at bedtime. 
ee 


155 East 447 Street, New York 17, N.Y. 


Metamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 


Bottles of 50 and 500. 


Arthritis 


The hormone 
of choice — 
". «highly 
effective in 
suppressing the 
activity of the 
disease and... 
maintaining 
control of 
the rheumatic 
manifestations.” 


ae hydrocortisone 


the hormone 
that Is 


PFIZER LABORATORIES, Brooklyn 6, New York 


Division, Chas. Pfizer & Co., Inc. 


Fever 


“... the 
therapeutic 
results with 

hydrocortisone 
were almost 
invariably more 
gratifying than 
had hitherto 
been 
obtained.’’2 


Supplied: scored tablets, 10 mg. and 
20 mg. hydrocortisone, free alcohol 


also available: 

CORTRIL Topical Ointment 

CORTRIL Acetate Aqueous Suspension 
for intra-articular injection 

CORTRIL Acetate Ophthalmic Ointment 


CORTRIL Acetate Ophthalmic Suspension 
with TERRAMYCIN® Hydrochloride 


references: 1. Boland, E. W., and Headley, 
N. E.: J.A.M.A. 148:981, March 22, 1952. 
2. Schwartz, E.: J. Allergy 25:112-119, 
March, 1954. 
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Conference on Problems of the Aging, it 
is now available to the public at $1.00 


per copy. 
€ 


Research Awards 


The American Heart Association an- 
nounces that applications for research 
fellowships and established investigator- 
ships may be filed up to September 15. 
The research awards will be available for 
studies to be conducted during the year 
beginning July 1, 1955. Application for 
research grants-in-aid will be accepted 
up to December 1. Grants-in-aid are 
awarded in varying amounts, usually not 
exceeding $10,000, for periods of one to 
three years, to experienced scientists 
working in nonprofit institutions on spe- 
cified research programs. Information 
and forms may be obtained from the 
Medical Director, American Heart Asso- 
ciation, 44 East 23rd Street, New York 10. 
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The American Urological Association of- 
fers an annual award of $1000 (first prize 
of $500, second prize $300, and third 
prize $200) for essays on the result of 
some clinical or laboratory research in 
urology. Competition is limited to urolo- 
gists who have been graduated not more 
than ten years, and to men in training 
to become urologists. For information 
write Dr. William P. Didusch, 1120 North 
Charles Street, Baltimore, Maryland. Es- 
says must be received by him before 
January 1, 1955. 


Longer Life Span 


According to USPHS, the average length 
of life in the United States has reached a 
record high of 68% years, a gain of nearly 
four years in the past decade. The figures, 
based on death rates prevailing in 1951, 
are contained in recently published life 
tables, which show that women on the 
average outlive men by 6 years, the aver- 
age lifetime expected for women at birth 
being 71.8 years and the average for men, 
65.9 years. 








Gor the Aged and Senile Patient 


ora ‘Metrazol 


















— to help the geriatric patient with early or 
advanced signs of mental confusion attain a 
more optimistic outlook on life, to be more 
cooperative and alert, often with improve- 
ment in appetite and sleep pattern. 
Metrazol, a centrally acting stimulant, in- 
creases respiratory and circulatory efficiency 
without .over-excitation or hypertensive 
effect. 

Dose: 114 to $ grains, 1 or 2 teaspoonfuls Liquidum, 

or the tablets, every three or four hours. 


Metrazol tablets, 114 grs. (100 mg.) each. Metrazol Liquidum, a wine-like flavored 15 per 
cent alcoholic elixir containing 100 mg. Metrazol and 1 mg. thiamine HCI per teaspoonful. 


Metrazol®, brand of pentylenetetrazol, a product of E. Bilhuber, Ine. 


BILHUBER-KNOLL CORP. distributor 
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Introduced last year, The Low Sodium 
Cook Book has been widely approved for 
its practical help in making saltless meals 
appetizing and interesting. 


Because of the growing popularity of 
fresh lemons as a seasoning substitute for 
salt, Sunkist has made a quantity pur- 
chase of this cook book. The book sells in 
stores for $4.00 but, due to this large 
order, Sunkist is making it available in a 
special edition at $1.25. 

This edition is the same book with two 
exceptions—it has a paper cover instead 
of cloth and it has an added section on 
fresh lemons as a seasoning. The rest of 


HIGHLIGHTS OF THE 
LOW SODIUM COOK BOOK 


© how to put your doctor’s instructions 
to work. 

¢ how to accommodate the family to the 
diet. 

© how to use herbs and seasonings. 

© how to use wines in cooking. 

© how to prepare meats, chicken, fish, 
vegetables, sauces, salads and salad 
dressings for the low sodium dieter. 

© how to bake breads and desserts with 
low sodium substitutes. 

© how to make low sodium candies, 
jellies, etc. 

© how to use a home freezer for the 
dieter. 

° how to pack a low sodium lunch box. 

* how to eat out on the diet. 


fieyw oo Derelty 
brynt 4 


Special offer! New cook 
for low sodium patients 


Ow SODIUM 
: Cook Book 


<e 


Calabar 


pry Caliabes 
god Doentey Caillat 





nook 





the contents are identical—nearly 500 
pages of useful information for the low 
salt dieter including unusual recipes and 
helpful suggestions as well as tables giv- 
ing the sodium, cholesterol and fat con- 
tents of 900 items in household measure- 
ments. 


Here is a long-needed, complete and 
authoritative guide to help make low salt 
menus palatable and interesting. You and 
your patients are invited to write for 
copies at the special price while the lim- 
ited supply lasts. 


*By Alma Smith Payne and Dorothy Callahan, research 
dietitian, Massachusetts General Hospital, with intro- 
duction by Francis L. Chamberlain, M.D., M.Sc.D. 


Sunkist FRESH LEMONS 








Sunkist Growers 

Section M-9509, Terminal Annex 

Los Angeles 54, California 

Please send me postpaid copies of 
The Low Sodium Cook Book. I enclose 
$____.. (Send $1.25 for each copy ordered.) 


Name i 





Street Address oa 
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IN THE 40’s AND 50’s 


“disease or body change is lurking in the background’’t 
even though the individual may feel in good health. 

In this age group “Mediatric’’* will help prevent premature 
atrophic changes due to waning sex hormone function 

and inadequate nutrition. 





IN THE 60’s AND 70's 


involutional changes become increasingly apparent as the 
ody loses its ability to resist environmental stress. 

i will aid the aging economy cope more 

successfully with three important stressors: gonadal hormone 
imbalance, dietary insufficiency, and emotional instability. 





IN THE 70’s AND 80’s 

functional impairment is at its peak and, in most cases, 
is the end result of progressive disorders which had their 
onset in the forties. Patients treated with “Mediatric’’ 
have responded with increased physical vigor, improved 
muscle tone, and better emotional balance. 


+Kountz, W. B.: J.A.M.A. 153:777 (Oct. 31) 1953. 


* “MEDIATRIC? 


Steroid-nutritional compound 





STEROIDS ... to counteract declining sex hormone function 
NUTRITIONAL SUPPLEMENTS . .. to meet the needs of the aging patient 
A MILD ANTIDEPRESSANT . . . to promote a brighter mental outlook 





Ayerst Laboratories Capsules, No. 252 — bottles of 30, 100, and 1,000. 
New York, N. Y., Montreal, Canada Liquid, No. 910 — bottles of 16 fluidounces and 1 gallon. 


Average dosage, 1 capsule or 3 teaspoonfuls of liquid, daily. 





Meat... 


and the Protein Requirement 
in Tuberculosis 



































Evaluation by blood analyses shows that protein needs of the tuber- 
culous patient increase markedly with advancing extent and duration 
of the disease. ':? 

Although the concentration of total serum proteins in tuberculosis 
may be elevated, controlled studies have shown that the elevation usually 
is due to an increase in the globulins.* In patients with advanced tuber- 
culosis the albumin fraction of the total serum protein may be sharply 
lower, while the globulin fractions are distinctly higher in amounts than 
normal.‘ 

This low serum albumin concentration has been interpreted to reflect 
**a low protein intake as well as a retarded or failing support with protein 
released from protein reserves.’’? Unless the low level of serum albumin 
is corrected by enhanced protein nutrition, it ‘“‘eventually means a low 
hemoglobin level and a low total red cell count with cells that have a 
normal color index.’’? 

To satisfy the increased protein needs, 120 grams of protein or more 
should be supplied in the daily diet.2; Meat and other high protein foods 
of animal origin, appetizingly served, assist in getting patients with de- 
pressed appetite to eat the amount of food needed to derive the required 
protein. 

Other important contributions of meat are its valuable amounts of 
B vitamins and of essential minerals, especially iron, phosphorus, and 
potassium. 
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1. Getz, H. R.; Westfall, I. S., and Henderson, H. J.: Nutrition in Tuberculosis as Evaluated 
by Blood Analysis, Am. Rev. Tuberc. 50:96 (Aug.) 1944. 

2. Getz, H.R.: Problems in Feeding the Tuberculous Patient, J. Am. Dietet. A. 30:17 (Jan.) 1954. 
8. Eichelberger, L., and McCluskey, K. L.: Chemical Studies in Tuberculosis: Plasma Proteins, 
Cholesterol and Corpuscle Volume, Arch. Int. Med. 40:831 (Dec.) 1927. 

4. Seibert, F. B.; Seibert, M. V.; Atno, A. J., and Campbell, H. W.: Variation in Protein and 
Polysaccharide Content of Sera in Chronic Diseases, Tuberculosis, Sarcoidosis, and Car- 
cinoma, J. Clin. Invest. 26:90 (Jan.) 1947. 
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American Meat Institute 
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therapeutic advance 


At last, the many advantages of intramuscular 
administration of a broad-spectrum antibiotic have been 
fully realized. ACHROMYCIN, since its recent introduction, 
has been notably effective in oral and intravenous 
dosage forms. Now, after clinical testing, it is definitely 
proved highly acceptable for intramuscular use. 


IMMEDIATE absorption and diffusion 
PROMPT CONTROL of infection 
CONVENIENT for the physician 

NO UNDUE DISCOMFORT for the patient. 


This new intramuscular form widely increases the 
usefulness of ACHROMYCIN, the broad-spectrum 
antibiotic of choice. 


ACHROMYCIN Intramuscular is available in 
vials of 100 mg. 


Lederle LEDERLE LABORATORIES DIVISION 


american Cyanamid comeany Pearl River, New York 
LA 
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KONDREMUL Plain —containing 55% 
mineral oil; bottles of 1 pt. 

Also available: KONDREMUL With 
Cascara (0.66 Gm. per tablespoon), 
bottles of 14 fl. oz; KONDREMUL 
With Phenolphthalein (0.13 Gm. 

per tablespoon), bottles of 1 pt. 


50A 


If you could “take apart” 
a droplet of KONDREMUL 


mineral oil emulsion... 





you would find it 
different because 


each microscopic oil globule is encased in a tough, 
indigestible film of Irish moss for perfect 
emulsification and complete mixing with the stool. 


EOI DIR JE AVL O1b 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


for chronic constipation 


highly penetrant... highly demulcent... 
highly palatable—no danger of oil 
leakage or interference with absorption 
of nutrients when taken as directed 


THE E.L.PATCH COMPANY 


STONEHAM, MASSACHUSETTS 
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FOR LARGE 


OF ASPIRIN... 


| ASTERIC 77mm 


Lasreric SE 


is now possible 








 * 


DOSAGE 


THE FIRST CLINICALLY PROVEN 
ENTERIC-COATED ASPIRIN 








(5 gr. enteric-coated Aspirin) Allows Greater Dosages— 
40, 50, 60, 70 or more grains daily as required where 
gastric distress and other irritating symptoms resulting from 
high dosages of plain aspirin tablets are contraindicated. 


is indicated in the treatment of certain rheumatic disorders 
requiring maximal dosage of aspirin over long periods. 
“Enteric-coated aspirin (ASTERIC) has an analgesic effect 
equal to that of regular aspirin and the onset of its action 
is only slightly delayed.” Clinically it was shown that equal 
blood levels were obtained.* 


(5 gr. enteric-coated Aspirin) will be found beneficial for 
those patients suffering from hemorrhagic gastritis resulting 
from the irritating effects of plain aspirin and for cases of 
peptic ulcer which require acetylsalicylic acid therapy. 


(5 gr. enteric-coated marbleized tablets) supplied in bottles 
of 100 and 1000. 
For samples—just send your Rx blank marked 27-AS-9 


*Talkov, R. H., Ropes, M. W., and Bauer, W.: The Value of 
Enteric Coated Aspirin. N.E.J. Med. 242,19 (Jan. 5) 1950. 


Core 1082 





BREWER & COMPANY, INC. 
WORCESTER 8, MASSACHUSETTS U.S.A. 




















*Specially processed malt extract 
neutralized with potassium carb- 
onate. In 8 oz. and 16 oz. bottles. 
1. Cass, Lb. J. and Frederik, W. S.: Malt 


Soup Extract as a Bowel Content 
Modifier in Geriatric Constipation. 





% Non-Toxic 
% No Drug Fastness 


%& May Be Given Over 
Long Periods of Time 


(Sample Prescription) 
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soft, easily evacuated stools. 
organisms. 


Send for 
Journal-lancet, 73:414 (Oct.) 1953. Sample 
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GOOD ra0TX 


Borcherat 


217 N. Wolcott Ave. * 


Better Control with 
Less Control... 


A. self-acidifying methenamine _ uri- 
nary antiseptic permitting high dosage 
without toxicity. Quickly soothes in- 
flamed mucosa: Bacteriostatic against 
E. Coli, S. Albus, S. Aureus. Requires 
no periodic blood tests, etc. May be 
prescribed alone or with suitable anti- 
spasmodics and sedatives as individu- 
ally required—tr. belladonna, tr. hy- 
oscyamus, phenobarbital, etc. Espe- 
cially useful for older patients. 


T - SEND FOR 


l ' SAMPLES 














217 N. WOLCOTT AVE. 


Cobbe Phar. Div. — BORCHERDT MALT EXTRACT CO. 
$3 CHICAGO 12, ILLINOIS 


A New Dietary Management for 


 CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.' 
abundant fermentative bacteria in the colon, thus producing 
Retards growth of putrefactive 
By maintaining a favorable intestinal flora, Malt 
Soup Extract provides corrective therapy for the colon, too! 


DOSE: 


Acts by promoting an 


2 tablespoonfuls b.i.d. until stools are soft 
(may take several days), then 1 or 2 Tbs. at bedtime. 


BORCHERDT MALT EXTRACT CO. 
Chicago 12, Ill. 
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BASIC IN aLL GRADES 


OF ESSENTIAL HYPERTENSION 





now regarded 


Increasing experience continues to show 
that Rauwolfia serpentina is as basic in 
as the essential hypertension as digitalis is in 
congestive heart failure. Furthermore, 

‘ ” recent evidence* demonstrates that reser- 
chief ac tive pine possesses the unique antihyperten- 
sive, sedative, and bradycrotic properties 

¥ " characteristic of this unusual drug. On 
principle of the basis of this study, reserpine is re- 
garded by these workers as the chief 
active principle of Rauwolfia serpentina. 


Rauwolfia 


Crystoserpine—reserpine, Dorsey—is 

*k valuable in all grades of essential hyper- 

Serpenti na tension. In the milder forms and in labile 

hypertension, it usually suffices alone. 

In the more severe forms, it reduces the 

amounts required of more potent anti- 
hypertensive agents. 


! In addition to lowering blood pressure 


Wilkins, R. W. ; Judson, W. E.; Stone, R. W.; by central action, Crystoserpine induces 
Hollander, William ; Huckabee, W. E., and a state of-calm tranquility. Emotional 
Friedman, |. H.: Reserpine in the Treat- tension is eased, the outlook improved. 
ment of Hypertension: A Note on the Rel- 

ative Dosage and Effects, New England J. There are no known contraindications to 
Med. 250:477 (March 18) 1954. Crystoserpine. Dose, 0.25 mg. to 1.0 mg. 


daily. Supplied in 0.25 mg. scored tablets. 


SMITH-DORSEY = Lincoln, Nebraska 4 Division of THE WANDER COMPANY 





























hydrochloride 


(tolazoline hydrochloride CIBA) x 
A 
Orally and parenterally 

effective, intra-arterially at 
as well as intramuscularly sn 
a potent and intravenously. Bl 
. . Of proved value in peripheral cil 
peripheral vasodilator ischemia and its sequelae: nc 
pain, loss of function, th 

ulceration, gangrene, and other 
trophic manifestations. ae 
er 


Comprehensive information on 

intra-arterial as well as “R 
other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
CIBA Pharmaceutical Products, Inc. 
Summit, New Jersey. 


cid 
fa 


Priscoline hydrochloride 
is available as tablets containing 25 mg., 
as elixir containing 25 mg. per 4 ml., 
and in 10-ml. multiple-dose 
vials containing 25 mg. per ml. 





A vital aid in reducing surgical risk is now 
at the disposal of every hospital, large and 
small. Blood volume studies by the Evans 
Blue technic require neither elaborate fa- 
cilities nor highly trained specialists. The 
notion that only major institutions can run 
the test “is a completely false assumption,” 
according to experience in a small South- 
ern hospital. 


“Readily mastered by the average techni- 
cian,”* the Evans Blue technic permits a 
far more reliable evaluation of actual blood 


For the smaller hospital—an “enormous advance”* 





deficits than is possible with older meth- 
ods.** Blood transfusions can be given 
exactly when needed, and in the exact 
amounts needed. 


The range of surgery has thus been vastly 
extended. Procedures which once seemed 
daring can now be performed — even in 
older patients — without fear of surgical or 
postoperative shock.!-* 


1. Parsons, W. H., et al.: Ann. Surg. 135:791 (June) 1952. 
2. Whiting, J. A., and Hotz, R.: Surg., Gynec. & Obst. 
97:709 (Dec.) 1953. 3. Beling, C. A., et al.: Geriatrics 
7:179 (May-June) 1952. 4. Barbour, C. M., Jr., and Ten- 
nant, R.: J. Urol, 71:497 (April) 1954. 
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WARNER-CHILCOTT 
Laboratories 


able at leading 
laboratory supply 
houses. Literature 


(T-1824) 


sent on request. 
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NEW- 
a sheer 


elastic stocking 
that gives 


perfect support, 


100 


Baver & Black De Luxe nylons exert 
therapeutically correct pressure 
from ankle to thigh—yet look like 
fine hosiery on the leg. 


You can be sure your patient will fol- 
low the elastic stocking regimen you 
prescribe when she wears Bauer & 
Black Sheer De Luxe nylons. They 
are truly inconspicuous—so sheer 
that your patient can wear them 
without overhose. 

And you can be sure she’s getting 
correct support, too. Bauer & Black 
Elastic Stockings are fashioned to 
the shape of the leg to assure proper 
remedial support at every point. 
Pressure diminishes gradually from 
ankle to thigh, gently speeding ven- 
ous flow. 

Fashionable light shade won’t dis- 
color. Light and cool. Easy to wash. 
Quick drying. Open toe for freedom 
and comfort. 

You make certain of both correct 
support and patient cooperation when 
you prescribe Bauer & Black stock- 
ings. That’s why more doctors pre- 
scribe them than any other brand. 


| (BAUER & BLACK) | 


ELASTIC STOCKINGS 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Illinois 
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FASHIONED FOR THERAPEUTICALLY 
CORRECT SUPPORT 


BAUER & BLACK FASHIONED 
STOCKING knitted with rear- 
fashioning seam so that pressure 
is adjusted to leg contours, avoid- 
ing undesirable constriction. 
Pressure decreases gradually 
from ankle up, thus gently speed- 
ing circulation. 
Shading indicates correct pressure 
pattern of Baver & Black 
Elastic Stocking. 























in congestive failure 





Patient A—Normal heart Patient B—-Cardiac hypertrophy 
in congestive failure 


PuRODIGIN is crystalline digitoxin. Among all cardioactive 
glycosides, digitoxin achieves full digitalization with the 
smallest oral dose. PuRODIGIN is so potent—so completely 
absorbed—that the full therapeutic dose is small . . . usually 
too small to provoke gastric irritation. Within a few hours 
after oral administration, PuRODIGIN’s cardiotonic effect is 
complete and persistent. No other digitalis glycoside shares 
these advantages . . . in potency, in gastrointestinal absorp- 
tion, in persistence of effect, in uniformity of action.! When- 
ever digitoxin is indicated, specify Puropicin—crystalline 


digitoxin, Wyeth. 





Wijeth 


1, U.S. Dispensatory. J. B, Lippincott Co,, Philadelphia, 24th ed., 1947. 


® 
Philadelphia 2, Pa. 


PLCRODIGIN 


CRYSTALLINE DIGITOXIN 










WHICH 
IS THE 
LARGER 
PANEL 


ll 
Po? 


Although the pane! at the right 
seems a good bit larger, both 
are actually identical in size. 
Your eyes may sometimes deceive 
you, BUT... 


YOU'RE ALWAYS RIGHT WITH 








WHOLE LIVER 
Vitamin B Complex Capsules 


Provides unfractionated whole liver, most 
complete B complex source; contains essen- 
tial factors missing from all other natural 
sources. Contains all the essential amino 
acids. 


In all conditions characterized by deficiency 
of factors of the vitamin B complex — in 
endocrine disturbance related to impairment 
of liver functions, such as: premenstrual 
tension, diminished libido and potency in 
the:male and diabetes. 


In bottles of 100 and 500 


"Restoration of healthy — self-regulatory 
mechanisms should be the primary aim of 
nutritional therapy. This can only be ac- 
complished by supplying simultaneously all 
the necessary macro- and micronutrients in 
sufficiently intensive but not excessive 
amounts and in reasonable proportion." 
M. S. Biskind, M.D., Amer. J. Dig. Dis. 
March, 1953. 
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RAWL. CHEMICAL COMPANY 


Write Today 
for Free Samples 
and Literature 





Pioneers in Whole Liver Vitamin Therapy 


303 FOURTH AVENUE e@ NEW YORK 10, N. Y. 
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A twelve-year-old cuts his foot—it heals 
completely in a few days. But the boy’s 
grandfather who barks his shin may soon 
be nursing a resistant ulceration. Old age 
puts many obstacles in the way of the 
healing process. 





In later life, intake of protein and vitamin C— 
both indispensable to prompt wound healing — 
is frequently deficient due to poor appetite, 
impaired digestion or addiction to focd fads. 
In geriatric patients the ebbing of hormonal 
secretions which favor protein formation and 
retention may further hinder the repair proc- 
ess. Defects in the vascular system often impair 
healing, and reduced activity in later life 
aggravates inadequate circulation. 


Management of these systemic deficiencies is 
of primary importance, but in treating older 
| patients with resistant lesions, the physician 
| also welcomes a topical medication which can 
| assist the healing process. 


supplement to systemic therapy 


CHLORESIUM® “...may overcome retard- 
ing factors so as to bring the healing 
rate up to or toward the normal rate.”! 
(N. N. R. 1954) Beneficial results are widely 
reported with use of CHLORESIUM OINTMENT 
and SoLuTIon (containing water-soluble chlo- 
rophyll derivatives) in slow-healing bedsores, 
varicose ulcers, and other resistant lesions. 








...and healing 


Chystan) company + Mount Vernon, New York 
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In a Veterans Administration study of eleven 
medications for treatment of decubitus ulcers, 
“*...the most effective agent is generally agreed 
to be chlorophyll ointment and liquid.’? It was 
also reported that CHLORESIUM “...excels any 
previously used agent for local treatment of leg 
ulcers....”3 Statistical analysis has shown that 
“*...the increased healing rate produced by 
CHLORESIUM is significant.”* “The rapid gran- 
ulation and absence of local irritation or toxic- 
ity and the good epithelization were most 
impressive....’" 


odor eliminated 


In addition, the offensive odor so characteristic 
of slow-healing lesions was “...largely elimi- 
nated after the first few applications [of 
CuHLoreEsiuM]....”"3 This action is consistently 
reported in all clinical studies of CHLORESIUM 
in foul-smelling wounds, including malignant 
lesions. 


Many physicians are using CHLORESIUM 
for the benefit of their geriatric patients. 
To see what it can do for your older 
patients, send in the attached coupon for 
a generous clinical supply. 


references 


(1) Council on Pharmacy and Chemistry, A.M.A.: New and 
Nonofficial Remedies, Philadelphia, J. B. Lippincott Company, 
1954, p. 543. (2) Pollock, L. J., and others: J.A.M.A. 146:1551 
(Aug. 25) 1951. (3) Edwards, B. J.: Physiotherapy 40:177, 1954. 
(4) Barnes, T. C., and Amoroso, M. D.: Am. J. Surg. 87:805, 
1954. 


Cuoresium OINTMENT: l-ounce and 4-ounce tubes. 
Cuioresium Sovution (Plain) : 2-ounce and 8-ounce bottles. 
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i Gentlemen: i 
' Please forward a generous supply of CHLORESIUM . 
1 OINTMENT for use on resistant, foul-smelling lesions. I 
! l 
4 ' name M.D. I 
: ; address ; 
+ ! city. zone state ! 
! Giss4 I 
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NEWS from Our Advertisers 





Infusion Concentrate ‘Hydrocortone’ 


Released by Sharp and Dohme, West 
Point, Penna. Division of Merk and Co., 
Inc. 

Investigational studies credit this new 
development in adrenocortical steroid ther- 
apy with dramatically effective or even life- 
saving action in cases involving surgical 
shock, transfusion reactions, severe drug 
reactions, status asthmaticus, acute allergic 
emergencies, Addisonian crisis, Water- 
house-Friderichsen syndrome, Dissemin- 
ated Lupus Erythematosus, partial or bilat- 
eral adrenalectomy and hepatic cirrhosis 
and like grave medical emergencies where 
rapid effect is essential. 

Infusion Concentrate ‘Hydrocortone’ 
must be diluted aseptically with at least 
500 cc. of physiologic saline or dextrose 
solutions before administration. Dosage is 
determined by the rate of flow of the di- 
luted infusion solution, calculated by as 
suming 20 drops equal to 1 cc. 


Cortril, Terramycin Combined in 
New Remedy for Skin Ailments 


A new ointment containing the anti- 
inflammatory hormone, hydrocortisone 
(Cortril), and the wide-range antibiotic, 
Terramycin, has been developed for treat- 
ment of a large variety of stubborn skin 
ailments. Unlike its close chemical rela- 
tive, cortisone, hydrocortisone has been 
found highly effective in local application 
against inflammatory and allergic skin 
conditions and useful against atopic der- 
matitis, eczema, allergic dermatitis, con- 
tact dermatitis and rectal or genital itch- 
ing. Terramycin has been established as 
effective in eliminating infected derma- 
toses when the presence of germs was 
either the cause or result of skin irritation. 
tation. 

The new combination of the two drugs, 
called Cortril Topical Ointment with Ter- 
ramycin, was developed by Chas. Pfizer & 
Co., Inc., Brooklyn, New York. 
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the various somatic therapies. 


Hall-Brooke 


TK 2 PS 





the open unit of this private psychiatric hospital devoted to 


Br 

: Wal 
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McFarland Hall is 


active treatment, analytically-oriented psychotherapy, and 


Greens Farms, Box 31, Connecticut 
Telephone: Westport, CApital 7-5105 


George S. Hughes, M.D., Medical Director 
Leo H. Berman, M.D., Clinical Director 
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Heide F. Bernard Administrators 


Samuel Bernard 























one dose 
lasts 

















Jepo-lestosterone 


Trademark Reg. U.S. Pat. Off. 


Kach ec. contains: 

Testosterone Cyclopentylpropionate 
» 50 mg. or 100 mg. 

Chlorobutanol.___. 5 mg. 

Cottonseed Oil q.s. 


50 mg. per ce. available in 10 ce. vials 


100 mg. per ce. available in 1 cc. and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 





CYCLOPENTYLPROPIONATE 



























DOSAGE .. 


PROPERTIES 


INDICATIONS 


CONTRAINDICATIONS 


ILIDAR “OCH! 


WELL-TOLERATED VASODILATOR 


iLipaR® Phosphate—brand of azapetine phosphate (6-allyl-6,7-dihydro-5H-dibenz(c, elazepine) 








eg 


for relief of aching, 
numbness, coldness, and 
blanching of the 

extremities due to vasospasm 


llidar relieves vasospasm and in- 
creases peripheral circulation by 
(1) direct vasodilation, and (2) 
adrenergic blockade, i.e., sympath- 
olysis, adrenolysis, and. epineph- 
rine reversal, 


Peripheral diseases characterized 
by vasospasm, e.g., Raynaud’s 
Disease, thromboangiitis obli- 
terans, arteriosclerosis obliterans, 
endarteritis, postphlebitic syn- 
drome, etc. 


There are no known absolute con- 
traindications. Use cautiously in 
the presence of asthma, coronary 
disease, cardiac decompensation, 
and peptic ulcer. Transient postu- 
ral hypotension may result from 
overdosage. 


One ‘25 mg tablet t.i.d., gradually 
increased as necessary (recom- 
mended maximum dosage, 300 mg 
daily). 


HOFFMANN-LA ROCHE INC + ROCHE PARK: NUTLEY 10 >NEW JERSEY 





























Myocardial Infarction 


ITS CLINICAL MANIFESTATIONS AND 
TREATMENT WITH ANTICOAGULANTS 








A Study of 1031 Cases 








IRVING S. WRIGHT, M.D. CHARLES D. MARPLE, M.D. 
DOROTHY FAHS BECK, Ph.D. 


PPROXIMATELY 200,000 persons in the United States die each year frora 
A coronary occlusion with myocardial infarction, and more than 600,000 suffer 
attacks. This new book is a major step in the efforts of investigators and clinicians 
to keep this staggering toll in check. 


The geriatrician, who meets cardiac problems daily, will find Myocardial Infarction 
of vital interest. Anticoagulant therapy is here subjected to intensive and thorough- 
going scrutiny: indications, contraindications, proper methods of application and control, 
and results with a statistically important number of cases (1031) are described in full detail. 
Moreover, other methods of treatment are discussed, as are the etiology and prog- 
nosis, signs, symptoms, and complications of the disease. 


Myocardial Infarction is the work of the Committee on Anticoagulants of the 
American Heart Association, and is published for the Association by Grune & 
Stratton. The result of a seven-year study, it is based on work done in 16 widely 
separated cooperating hospitals. Since the successful use of anticoagulants is closely 
dependent on correct gaging of the complicated factors involved in their adminis- 
tration, the data this book provides will be of immediate use to the practicing 
physician. As the most comprehensive treatise on myocardial infarction available, its 
value is apparent for the library of every physician who treats patients over 40. 


672 pages ‘ $8.50 





ORDER NOW— ON APPROVAL 


Please send me, on approval, MYOCARDIAL INFARCTION ($8.50). 


| charge my account 


[_] check enclosed 
NAME 


ADDRESS — 


4, GRUNE & STRATTON, INC. poreerr =] 
ve. New York 16, N.Y. 
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This New McGuire Urinal Weighs Only 3 Ounces 
Has Never-leak Penile Sheath Easily Cut to Fit 


Incontinent patients welcome this new, light- 
weight, comfortable McGuire Urinal that won’t 
leak even when they are sitting or lying down. 


The elastic supporter fits comfortably without belts 
or buckles to adjust. 


Leakage is prevented by the conical-shaped penile 
sheath which can be cut with a pair of scissors to the 
proper size for perfect fit and comfort. 


Bunts reports that the new McGuire Urinal ‘‘has 
been most satisfactory in the care of the paraplegic 
and other patients with true or pseudo inconti- 
nence.”’! 


The capacity of the McGuire Urinal is 5 ounces. 
When additional capacity is needed, any standard 
Bard Leg Bag can be easily attached to the threaded 
opening at the bottom of the urinal. For night use 
or bedside drainage, a rubber tube with threaded 
fitting is available. 


3 BELT SIZES ARE AVAILABLE 

508S for waist size 26” to 32” 

508M —- for waist size 32” to 38” 

508L for waist size 38” to 44” 
Retail Price $8.50 


1. Bunts, R. Carl: A Practical 
Apparatus for Urinary 
Incontinence, J. Urol., 70:555 
(Sept.) 1953. 











Two Methods that 
Solve Leakage Problem 


ee McGUIRE URINAL 


H CUNNINGHAM CLAMP 


Figure 1. Avoids 
discomfort by 
proper contour, 
rubber pads and 
ratchet catch. 


Figure 2. 
Easily shaped 
by hand 

to give desired 
contour. 





EFFECTIVE FOR MALE PATIENTS OF ALL AGES 


Enuresis of male patients is easily controlled 
by this lightweight Cunningham Clamp. The 
rubber covered malleable frame may be shaped 
by hand. This permits proper adjustment for 
any size organ. Comfort is provided by the soft 
sponge-rubber pads. The metal catch guards 
against accidental opening. 


405L —Large $3.75 405R — Regular $3.00 
405) — Juvenile $3.75 


Order from Your Surgical Supply Dealer 
Write for Bard Catalog of Urological Appliances 


c. R. BARD INC. Summit, New Jerse 
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@ LIVITAMIN® CAPSULES with 
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IVITAMIN 















9 
debilitating syndrome 9 
ANEMIA is usually a symptom, but present also are anorexia, ry 
anoxia, hypothermia,. hypotonia and poor utilization. Often a 0 Y 
S viitibie® cin ieee finicky diet will aggravate the general asthenia. @ @ 
ee « « » SYNDROME THERAPY IS LOGICAL . « « ® 
Iron Peptonized.............. lag 
serene 420 mg. Fortified Iron therapy in the-Livitamin formula treats the entire :. 
(Equiv. in elemental iron to 70 mg.) 0 
Manganese Citrate, Soluble. . syndrome. Improved appetite and blood picture, better digestion o 
esaece 158 mg. 
Thiamine Hydrochloride....... and anabolism are part of the corrective process. & 
seeds | 
Riboflavin ose eeseesseosees LIVITAMIN with INTRINSIC FACTOR 4 
eeeeee mg. 
Vitamin B 12 (Crystalline)..... The pernicious anemia patient and many aging people are de- o 
ceceece 20 mcegm. 
iRCMBMNERS occ scvesecsceve ficient in intrinsic factor. For these patients, special Livitamin g 
redeee 50 mg. 
Pyridoxine a es) Capsules have been fortified with adequate intrinsic factor, ™ 
waves 1 mg. F nA Pe sels 
a ey Parcnastee ve USP, to help provide full utilization of the antianemic factors 


in the Livitamin formula. 


eoseve Gm 

i THE RECONSTRUCTIV fF 
Rice Bran Extract............ oes Serre 
coves 1 Gm. WIDE APPLICATION 
GN ssh) hs ee 


INTRINSIC FACTOR 
each capsule contains: 


somjzeiped 











Desiccated Liver............. iy py! ty) 
eee 450 mg. F? P ‘\ 0 
ee a. i WHI 3 
veoees 130 mg. otal 5 
A. |} 
(Equiv. to 25 mg. of elemental iron) Aaa | ° 
Thiamine Hydrochloride....... —— | 0 
Gaiewen 3 mg. ) N\ \\ J 0 
IN iiss ones So venceaee’s | \ \ = 
Q | 
aheay mg. {4 = 
Niacinamide ..............005 Sy | { 0 
res mg. Ney 0 
MOGMIR: WARE se <ccrcvatwasawn $ 
wieeeaic 5 mcgm. a. 
Pyridoxine Hydrochloride...... oe \ ma 
eoecee 5 mg. 5 FZ 
Calcium Pantothenate......... NW %-5 Sees =! 
Bienes 2m & \/7 Ay ‘\ é ~\ 
hd es oe OEE ee mye, b \ 
donee m ‘ \ / 
dntrinsic Factor USP.......... ef A 0 
Oovees 6 Unit 7 ny S 
, 7 yi) ed ~~ 7 
6.E. MASSENGILL \ \ 0 
| : 
D4 | f < 





’ 


LiViTAMIN 















When the a 
Older Age Patient 


RAD @ ime Restore Interest 


and 


Enjoyment in Living 


Sublingual TABLETS 


Renewed interest in vocation, hobbies and 
family affairs; better response to per- 
sonal and social demands. 
Relief of subjective complaints such as 
headaches, dizziness, fatigue, pain in 
extremities, poor adaptation to cold. 
Improvement in memory and con- 
centration. 
Tranquillity in cases of restlessness 
and excitation. 
DOSAGE RANGE: 
4 to 6 tablets per day by 
sublingual route. 
Hydergine is available in 0.5 mg. 
tablets for sublingual administration. 


Hydergine consists of equal parts of dihydroer- 
gocornine, dihydroergocristine’ and dihydro- 
_ ergokryptine as methanesulfonates. 


SS SS" ANNUAL : 
= HOBBY SHOW FOR = 
= OLDER PERSONS. = 
= Sponsor: Welfare 
= & Health Council, 
= N. Y. C. A Sandoz 
= Production for 
showings as a pro- 











Also available: Ampuls, 1 cc. (0.3 mg. Hydergine). 


— Write for (J ‘Geriatric’ Folder on Hydergine 
= (J Trial Supply 
=> PRINT NAME AND ADDRESS CLEARLY 


ERCINE S& FOR WELL BEING 


DIVISION OF SANDOZ CHEMICAL WORKS INC. 
HANOVER, N. J. * CHICAGO 80 * BAN FRANCISCO B 


Out of Harmony with Life . 





























WMA 


(2 Speaking for You... 


The World Medical Association is the on/y international organization empowered to 
speak for you —before other international organizations in the interest of the prac- 
ticing physician. 


Here’s what the World Medical Association does for you: 


1. Gives you a voice in the formulation of policies to meet problems of medical 
care on an international level; represents your interest before such govern- 
mental or non-medical policy-making organizations as WHO and ILO. 


2. Brings you the World Medical Journal; keeps you posted regarding such 
8S y J you p & & 
problems as social security medical programs, international medical law, 
standards of medical practice and education. 


3. Provides you with a means of exchanging information or visiting with 
member colleagues throughout the world. 
4. Brings you a U. S. Committee certificate of membership for display in your 


office or reception room. 


join now ... with over 700,000 physicians from 46 countries ... WMA 
is your only official voice in world medicine. 


WMA is approved by the American Medical Association 





Dr. Louis H. Bauer, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
345 East 46th Street, New York 17, New York 


I desire to become an individual member of thie World Medical Association, United States 


Committee, Inc., and enclose a check for $ , my subscription as a: 
_Member $ 10.00 a year 
Life Member $500.00 (No further assessments) 


_Sponsoring Member—~ $100.00 or more per year 


Signature pace 


Address 


(Contributions are deductible for income tax purposes) 
Make checks payable to the U. S. COMMITTEE, WORLD MEDICAL ASSOCIATION 


This space donated by the publisher in the interests of the practicing physician. 





Now, even seriously ill patients can easily 





be given nutritional support equal to ‘‘three square meals a day,” 


dramatically hastening recovery and shortening convalescence. 


SUS TAGEN 








A 24-hour “diet” of 900 Gm. of Sustagen 
meets or exceeds the therapeutic nutri- 
tional recommendations of the Food 
and Nutrition Board of the National 
Research Council.* 

Calories... 
Protein 









Vitamins and Minerals 

a.) 
Vitamin D.... 
Ascorbic acid. 
Thiamine hydr 
Riboflavin............. 
Niacinamide........... 
Calcium pantothenate 


Pyridoxine hydrochloride....... 5 mg. 

Choline bitartrate pes 500 mg. 

Folic acid. .... 2.5 mg. 

Vitamin Br2 4 mcg 
(crystallin 

WEE s cc cassesescoseessceces 15 mg. 
(from ferrous sulfate) 

CROIM. . occcccccscccssceed 6.3 Gm. 

ry 4.5 Gm. 
 onee PEEL mE 





PORN. « occcscescccccvces 
Dilution for tube feeding 
1 cup Sustagen to 10 oz. water 


Dilution for oral feeding 
} cup Sustagen to 8 oz. woter 











*Therapeutic Nutrition, Publication No. 234, 
National Research Council 


the complete nutriment for tube and oral feeding 


Reports of steady weight gains with patients fed Sustagen 
exclusively for more than 90 days attest its nutritional com- 
pleteness. 


By tube— 
With Mead's Tube Feeding Set, using plastic tubing half the 
size of the smallest rubber tubing, Sustagen is easily ad- 
ministered without discomfort to your patients. The prob- 
lems of diarrhea, cramps and nausea so long associated with 
tube feeding are virtually eliminated with Sustagen. 

Sustagen also makes possible more complete nutrition for 
many patients for whom parenteral alimentation was hereto- 
fore the only practical and effective means available. 


By mouth- 
Sustagen mixes easily with water to make a delicious 
therapeutic food drink for your patients on liquid or restricted 
diets, underweight or undernourished persons, and when 
tube feeding is discontinued. 

Available through drug stores in 1-lb. and 2%-lb. cans, 
and to hospitals in 5-lb. cans. 


T MEAD) MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S. A. 
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ee living — 
avoiding unnecessary 
emotional as well as 
physical stress, providing 
real relaxation — and conservative 
medication are essential parts 





, : \i/ 
of the effective management Son 
of arterial hypertension. WINTHROP 


i 


Theominal — time-tested 


a\ 
. . . ® 
vasodilator and sedative — is 
helpful to many thousands 


of hypertensives. Continuous 


administration of Theominal often -  (Theobromine 5 grains, Luminal' grain) 
holds the blood pressure at a Vasodilator and Sedative for 
nearly normal level, relieving the ARTERIAL HYPERTENSION 
congestive headache, chest pains @ 

and vertigo which frequently When less sedation is required: 


accompany hypertension. low T M4 E 0 M | N A L@ 


(Theobromine 5 grains, Luminal % grain) 


WINTHROP-STEARNS INC. 


NEW YORK 18, N.Y * WINDSOR, ONT 


Theominal and Luminal (brand of phenobarbital), trademarks reg. U.S. & Canada 


Facts about a 
hypoallergenic food 
for ulcer patients 


MULL-S 


[Hypoallergenic Soy Food] 


For over 15 years, MULL-SOY has been widely 
prescribed as a hypoallergenic alternative to milk 
for general dietary use, particularly among infants. 
MULL-SOY exhibits a prompt and sustained acid 
buffering action comparable to that obtained 

with cow’s milk. 


MULL-SOY AS A GASTRIC ANTACID* 


MULL-SOY 


MINUTES 20 100 120 140 160 180 


SMETHOD OF HAMMARLUND. £. R., AND RISING, ©. W.: 
4. AM. PHARM. A., SCIENT. EO. 41:295, 1992 


MULL-SOY is a particularly nonirritating food, 
because it forms no curds with digestive enzymes and 
only finely divided curds on contact with gastric acid. 
MULL-SOY is high in glycerides of the unsaturated 
3 fatty acids (especially linoleic), and contains a 


significant amount of lecithin. 





now MULL-SOY is available in new powdered form. 
Unusually pleasant and convenient to use — 


unusually well suited to use in adult diets. 


For full information and useful recipes on both 
new MULL-SOY Powdered and time-tested MULL-SoY Liquid, write: 


bordens PRESCRIPTION PRODUCTS DIVISION 


® 350 Madison Avenue, New York 17 





